THE 


MEDICAL AND SURGICAL REPORTER. 








No. 1817.] 


PHILADELPHIA, MAY 27, 1882. 


[Von XLVI.—No. 21. 








ORIGINAL DEPARTMENT. 





CoMMUNICATIONS. 
A CLINICAL LECTURE ON IDIOCY AND 
IMBECILITY. 


Joint meeting of the Medical Societies of Delaware 
and Chester Counties, 


BY ISAAC N. KERLIN, M.D., 


Medical Superintendent of the Pennsylvania Institu- 
tution for Feeble-minded Children. 


(Concluded from page 537). 

The literature of microcephalic idiocy is very 
voluminous; phrenologists and psychologists 
have made the head measurements and mind 
capacities of these malformed creatures the 
ground for wordy strife, from which they have 
carried away nothing, and have surely left no 
advantage to the innocent objects of their con 
troversies. It has certainly been demonstrated 
that the size of the brain is not an essential 
measure of intellectual ability ; a gerretous im- 
becile’s brain has weighed 70} oz. or 10 oz. 
heavier than Cuvier's ; while another weighed 63 
oz. 4 drachms, which is heavier than that of Dr. 
Abercrombie. On the other side, we have the 
whole ancient Peruvian race. with its wonderful 
metallurgical, engineering, weaving and agricul- 
tural skill, a microcephalous race. Hence, we 
should not be surprised at the capacity of some 
of our microcephalic idiots, and the want of it 
among many of those whose heads are normal, 
or, indeed, large in size. 

Of microcephalic idiots we show you this typi- 
cal case: according to Topinard, the greatest 
circumference of a true microcephal is not over 13 
inches; 7 inches for microcephals, and from 17 
in to 18 in. 10 lines, for semi-microcephals, 
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‘* Tt is to be fairly assumed,’’ Dr. Ireland very 
properly remarks, ‘‘ that below 17 inches in cir- 
cumference, the manifestations of intellectual 
power would be feeble,” and he gives any measure- 
ment below it as microcephalic. Indeed, he has 
measured no Scotch idiots below 18 inches.* 

Most of our small-headed children are alert, in- 
terested, and active creatures, due probably to 
the large development of the cerebellar and 
spinal nervous tracts. They have been likened 
to apes, and their condition has been attributed, 
by a certain class of thinkers, to atavism, or the 
reappearance in low forms of humanity, of our 
simian ancestry. Gratiolet carefully took this 
up, in 1860, as a matter of study, and shows, from 
morphological examinations, that the microce- 
phalic brain is a human brain, developing radi- 
cally different from that of the ape; he proves 
that microcephaly precedes birth, and that the 
general form of the brain and its principal fie- 
sures correspond with that of the human infant 
in the fifth month of intra-uterine develop- 
ment. 

It is somewhat common to find a family of 
microcephales; we have in our population of 
850 three representatives of families containing 
more than the single microcephal. In one of 
these there have been five microcephalic births. 
The mother is almost a half-witted woman, with 
a very long and narrow head, small, but not 
microcephalic. 

The three Ceratti brothers, whose interesting 
lives are written very fully, are three of seven, 
of a semi-idiotic parentage. The neighbors did 
not ascribe the peculiar idiocy of the children to 

* Ireland on Idiocy, p. 79. 
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Providence, as is the common habit, but some- 
what more sensibly (!) to the presence of a 
monkey, which Mr. Ceratti persisted in keeping 
in the family. 

I will call your notice to three cases of Jdio 
imbecility, ranking in mental condition, as the 
name would imply, between idiot and imbecile. 
Ella A. and Lilian C., present—in their facial 
appearance, dwarfed bodies, deformed heads, 
narrow buccal arches, imperfect teeth, etc.— 
the lowness of their grade. I need only add 
that their intelligence is rudimental. They 
are extremely sensitive, shy children, and are 
susceptible of considerable improvement. They 
are, several removes from the hopelessness of 
profound idiocy. 

I regretfully put Johnnie H. in the same cate- 
gory; achild taken into our care at five years 
of age; sopretty, perfectly formed, and exact in 
his movements, that all visitors exclaimed at 
the cruelty of “having such a child in such an 
institution ;’’ but his mental outfit was limited 
and deranged ; at home he had been kept tied, 
for fear he would fall from the window-sills, the 
boy having absolutely no knowledge of height ; 
the cerebral centre ruling this dimension was 
educated at last, or another acted vicariously ; 
whatever the physiological transposition, height 
seemed to be adevil which, once admitted to his 
comprehension, ‘“‘brought other seven devils 
with it.”’ 

The sweet-faced boy bent his new acquire 
ment to the injury of his playfellows, whom he 
maliciously pushed from ladders, or from win- 
dow-sills, or from the top of embankments, 
with a persistency and devilishness in the act, 
and yet with an innocency of after manner, that 
beggars description. The various freaks of this 
propensity have been protean as the forms of 
epilepsy itself, and cannot be detailed; a few 
months ago it was noticed that John had fre- 
quent falls; they were instantaneous, like the 
tricks of a clown, and the composure and im- 
mediacy with which he regained his chair, and 
the willful smile at the nearest, impressed the 
attendant that this was another of his freaks; 
but a special and more intelligent watch being 
kept, of these phenomena, discovers the pallor, 
the momentary unconsciousness, the estaring 
pupils, the slight spasm of the facial muscles— 
indications of an epileptic change which has 
gradually but surely developed through the five 
years of this boy’s life in our institution. 

We are helped in our understanding and 
treatment of Johnnie’s case, as in that of Mamie, 


when regarding these eccentric propensities of | even with the best training and care. 
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idiocy as the irregular manifestations of that 
epileptic change which Nothnagle has described 
as the precursor of, and underlying, all epileptic 
states. These three are all genetous idiots, with 
interesting pre-natal histories. Ella would be 
produced, in the ethnological classification of 
idiocy, as having been arrested in her develop- 
ment at the period corresponding with the evolu- 
tion of the Negro; but her mother insists upon it 
that the cause of her very peculiar appearance 
is the persistent and curious attention she gave, 
while enciente, to Barnum’s ‘‘ What Is It ?”’ 

We now pass to the representatives of the 
lowest grade of imbecility. Of these nine 
children, it is difficult to select the type of the 
class, notorious as all imbeciles are, especially 
of this grade, for their strong individuality. 

T. T. aged 12, a genetous microcephalic para- 
lytic imbecile, of low grade. Articulation quite im- 
perfect; senses of sight and hearing good ; hand 
well formed ; imitation above the grade in which 
I now place him ; cruel in his disposition, show- 
ing discrimination, analysis and candor, when he 
says ‘‘he likes to wear heavy boots—good to 
kick boys with.’’ He is the better of two 
similarly malformed and imbecile brothers now 
living. Two deceased brothers were also micro- 
cephalic, resembling, markedly, this case. Noth- 
ing more intelligible is furnished by our corres- 
pondent, as to causation, than that “these 
three brothers were all born so.’’ 

Willie and Edith represent a special group 
found in all institutions, and which, in the 
ethnologic classification referred to, has been 
termed ‘‘ Mongolian,’ sometimes ‘‘ Kalmuck.’’ 
The outer canthus is usually directed upward, 
the hair is sparse on the forehead, the occiput 
is flattened, the ears often incomplete, the 
tongue rugose, from hypertrophy of the papille. 
Dr. Wilbur has stated that about 6 per centum 
of the admissions to institutions are cases of 
this kind; they are found in every State and 
country ; they present striking resemblances to 
each other, wherever found and from whatever 
origin. They are all of happy dispositions, 
often witty and grotesque; rarely live to 
twenty, and generally die of phthisis. So cor- 
responding are the peculiarities of these child- 
ren, that you will not fail to notice in another 
group before you Samuel, whose incomplete 
ears and rugose tongue will establish the truth 
of your selection. 

These ‘* Mongolians’’ are all genetous idiots 
and imbeciles. I have never known any of them 
to advance to the highest grade of imbeciles, 
They are 
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usually found a degree only above idiocy, in 
the lower ranks of imbecility. 

Annie O., Johnnie H., Annie J. and Willie 
G. represent an interesting class of mutes, num 
bers of whom, with perfect hearing, ready ap- 
preciation of language, and often dexterous fin 
ger and hand capacity, find their way into this 
Institution, where, through the special training 
in articulation, and under the inspiring effect of 
concert recitation and song, they come to the 
partial possession of speech; they rarely become 
perfect in speech; according as the capacity is 
gradually developed, they are carried forward 
into the higher ranks of intelligence, and become 
our most interesting children. The idiocy or 
imbecility displayed by them is, as often as not, 
the effect of their isolation ; the brighter child- 
ren of a family outgrow them ; they betake them- 
selves to solitary lives and belittling occupations, 
until the range of their intelligence becomes very 
limited. They are the Kaspar Hausers of our 
community. Laura Bridgeman, but for the in- 
domitable faith and effort of Dr. Howe, who re- 
cognized her necessities as early as her sixth year, 
would have sunk into the lower life of an im- 
becile. 

These four are all interesting in their way, but 
I will take two from the middle grade of imbe- 
cility, Georgie and Walter, as illustrating the 
great advance made by honest work for this class 
of weak-minded children. 

Walter, aged 21. We know little of his ante- 
cedents. There was a half aunt, on the father’s 
side, who had convulsions at ten years of age, 
and who was afterward idiotic. The father was 
grossly intemperate, abused his wife, and sepa- 
rated from her before the birth of this boy. Scro- 
fula and consumption are hereditary diseases in 
the father’s family. The father died of phthisis, 
at 43 years of age; the mother of the same, at 35 
years. The latter was of good family, but said 
to be of not strong intelligence... At three years 
of age Walter had an attack of cerebro-spinal 
meningitis, in the convalescence from which he 
was paralyzed in his lower extremities, lost his 
speech and hearing, and had numerous convul- 
sions. He was admitted to this Institution when 
10 years old. It was said of him, by a neighbor, 
‘‘that he had come to the partial use of his 


speech, had committed the alphabet, had drawn | one pint each in their ventricles. 


on his slate, showing some talent for it, and had 
committed to memory short pieces ; but from this 
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could indulge his liking for whittling innumera- 
ble little wagons, of the most persistent pattern. 
His exercise of speech became thus more and 
more limited, and his already dull hearing be- 
came more dull, from disuse, and partly from an 
increasing morbid indifference to voices, so that 
when admitted to this Institution he was be- 
lieved to be entirely deaf, watching the lips, and 
reading them to a slight degree, and answering 
questions oaly by the repetition of his own name 
imperfectly spoken. 

It was a month before we realized that the boy 
was imposing on us, in the avoidance of any in- 
tellectual attention to sounds; the impediment 
to hearing, though serious, was made absolute by 
his lack of volition, to exercise what little re- 
mained. An absolute, almost harsh, treatment 
and course of training was at once commenced, 
and ere many months he became interested in 
his own accomplishments, learned rapidly to read 
and write, and was brought up from the condi- 
tion of idiocy from deprivation into which he had 
well nigh settled. He has developed an aptitude 
for painting, and does much of the neater and 
precise kinds of wall painting which you may 
see through the house. His speech is compre- 
hensive of all the business and details that enter 
into his daily life; his hearing is dull, but he 
exercises a tremendous volition, and receives 
more by his ears than he ever could from the 
most adroit lip reading. 

Of middle grades of imbecility I present these 
as illustrations: Five hydrocephalic imbeciles ; 
two epileptic paralytics; three choreic ; two in 
whom there are evidences of congenital syphilis, 
and two cases of imbecility uncomplicated by 
accessory disease. Perhaps among these bydro- 
cephalics there may be a case of hypertrophy 
of the brain; if there is, we are unable to diag- 
nose it. But,as already referred to, there are 
cases on record of idiot brains weighing seven- 
ty-two ounces. Among these Webs’erian heads 
there are no Websters, for the brain, if brain, is 
of a low organization. In about fifty autopsies 
which we have made in this Institution we have 
never discovered a hypertrophied brain. The 
fluid contents have frequently surprised us; and 
from what we have hitherto seen, we can imag- 
ine that the five cases before you may average 
Perhaps in 
Willie’s the lateral ventricles, corpora striata, 
etc., are absent, the interior medulla and gray 


he had relapsed, by the unavoidable neglect of ganglia, dissolved out, asit were, leaving the brain 
his unfortunate mother, and because of his own a mere sac; but the gray and white substance 
stubborn tendency to solitude, which led him are so harmoniously balanced that we have sur- 
to the woodshed, where, alone and insilence, he prising degrees of intellectuality left. Indeed, 
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these poor fellows stand well among their mates | 


for actual attainments and hopeful possibilities. 

The choreics of our family are an interesting, 
energetic, industrious group, battling courageous- 
ly with the heavy odds against them. I am sur- 
prised that in Dr. Ireland’s pathological classifi- 
cation he has not distinguished a class as 
choreic idiots, presenting, as they do, some very 
marked characteristics. 

They resemble one another intheir mental and 
moral natures as closely as the so-called Mon- 
golians resemble each other physically. They 
are all willing workers, fond of notice, and 
strongly attached to persons. They are more 
adherent in their natures, to person and place, 
than is the case usually with imbeciles. An im- 
becile, pur sang., finds in the last friend its best 
friend, and home is a relative consideration 
only. 

Wilson is additionally interesting as presenting 
the ataxia, mis-shapen skull, dirty skin, and 
other suggestions of syphilitic taint. 

Sarah, from the same middle grade of imbe- 
ciles, but not choreic, presents, in addition to the 
congenital taint of the other, well marked Hat- 
chinson teeth. Syphilis as an element in the 
production of idiocy is difficult to prove, because 
of a stolid reticence on this disagreeable subject, 
It is acknowledged in only about two per centum 
of the families interrogated by us. “ 

I finish this description of the middle grade im- 
becile by introducing two lads, in whom there are 
no complications such as exist in all the others. 

H. is the illegitimate progeny of a feeble- 
minded woman, sired by a vicious, half criminal 
man, who has always lived inthe almshouse of 
his county, on which he is said to have bestowed 
some six or eight pauper half-wits during the 
last twenty years. H. unites in himself some 
strikingly opposite attributes ; he is affectionate, 
stealthy, cruel, bold, cowardly, industrious, 
tricky and sensitive. He has been cured of 
kleptomania several times! he has eloped under 
a fictitious name, and has been shut up in a 
Western refuge for many months, returning peni- 
tent to us, and eloping again. He prefers now 
to be fastened nightly to his bedstead, that the 
impulse of his Arab nature shall not overcome 
him. His mentality cannot grasp the simplest 
rudiments of school learning, but he is deft with 
his hands, and can gracefully handle the oven 
peel, mould the loaves of bread, and will become, 
I hope, an accomplished baker. His criminal 
ancestry might be supposed to outcrop physi- 
cally in his hang-dog expression when admitted, 
his short bull-like neck, coarse, staring hair, 
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and heavy movements. You will note the 
peculiar ears, a veritable ‘‘ear mark,’’ by which 
he was reported to us as being in Pittsburg, 
under arrest. 

We will present, as illustrative of the highest 
order or grade of imbecile children, eight indi- 
viduals, some of them growing into adult life. 

The unfairness of denominating these by the 
generic title of idiocy, a word that has become 
obnoxious in all modern language, will be real- 
ized at once by every sensitive man present. 

The mental deficiency or deviation is often so 
slight, or the imperfection is found in such a lim- 
ited range, perhaps involving only the power to 
form a judgment of values, or a judgment of so- 
cial proprieties, or a judgment of moral risks, or 
a judgment of the prevalent wickedness outside 


of asylums, that it may seem strange that any of ° 


these, and especially of the next class we shall 
present, should be under the care of an institu- 
tion of this character. 

Eugene V. and Ida H. Both of these de- 
veloped a precocious and apparently healthy 
infancy ; both gave early evidences of. highly 
neurotic conditions, which advanced to the de- 
gree of epilepsy in the lad, and which in the girl 
displayed itself in maniacal passion to bite and 
injure those about her. In my opinion, the 
‘* propensity ’’ of the girl was as much an epi- 
lepsy as was the well-defined convulsion of the 
boy. The propensity of the latter was to rush 
into a violent passion, terminating ih an epilep- 
tic explosion ; of the other, any excitement of 
the feelings, whether painful or pleasurable, was 
followed by pallor of the face, slight twitching of 
the eyelids, or ale, and an instantaneous leap 
toward child, friend, or mother, whom bitten, 
the paroxysm had passed. The lad passed 
through the best medical treatment at his home ; 
was thoroughly bromidized, and circumcised ; 
but the disease persisted, and the precocious in- 
telligence of his earlier childhood was rapidly be- 
ing effaced. The change to an institution, with 
its methods in eating, sleeping, and balanced oc- 
cupation of mind and body, was followed by an 
immediate arrest of the disease, and the interest- 
ing fellow is tediously finding his way back 
through forgotten things, and gaining, I hope, 
new notions of manliness and self control, that 
shall preserve him from a sad future. 

Ida is not so hopeful, but yet has very greatly 
improved, and rarely has her ‘‘ convulsion. ”’ 

I have not time to more than hint to you that 
the epilepsy of our imbecile children is often 
superficial ; an attack is easily induced ; a threat- 
ened attack is as readily repulsed by a strong 
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psychic impression; as, for example: epileptic 
children have yielded for years to the prohibition, 
‘‘ never to have a convulsion in ‘ praise meeting,’ 
‘dance hall,’’’ or other assembly room, from 
which, if interdicted, they would lose many good 
times; on the other hand, a pencil grasped by 
the fingers of an epileptic child was found to be 
the factor of his school-room convulsions, dis- 
playing how delicate was the reflex irritability, 
which could not tolerate a certain continuous 
cramping or tension of the muscles and nerves 
of the fingers, without general spasm. An alarm 
of fire produced a convulsion in a nervous boy 
who had never been known to be so affected ; 
while the promise of a carriage drive, exploded 
another lad in the same way. The distention of 
the great intestine by an enema, in a case fami- 
liar enough with the remedy not to fear it, was 
the event of one of the most alarming convulsions 
I ever saw ; the lad was believed to be non-epi- 
leptic. The administration of chloroform to a 
girl whom we were preparing for the removal of 
a supernumerary toe was attended with a well 
marked eclampsic or epileptic fit. She had not 
had a convulsion since her infancy. 

Arthur H., Harry S. These are typical cases 
of idiocy from deprivation, who, under the ad- 
vantages of educational influences specially 
adapted to the protean forms of this infirmity, 
come to the first rank, many to become self sup- 
porting, under kindly guidance, but who, left to 
themselves, sink lower in their enforced isolation. 
Like Walter, there is in both these a double 
deafness, first of audition, and secondarily of at- 
tention. The degree to which this has gone in 
Arthur would seem to have placed him outside the 
relief of even our schools, but beginning as a little 
fellow, with the hand and speech training of our 
Kindergarten department, he has slowly learned 
to read and write; his fingers were early cultivated 
with the paper plaiting, crocheting ‘and dainty 
play-work of the desk; grown, he is prepared for 
the shoe-shop, where, I am assured, he will make 
a fair mechanic. 

Harry comes from a stock somewhat noted 
for sluggishness of speech in early childhood. 
His father could not speak intelligibly until seven 
years of age, and his articulation is still quite im- 
perfect. Others on the father’s side were very 
late in learning to talk. The mother has here- 
ditary scrofula, and is not well balanced. There 
are four other children, all of whom are as de- 
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fective, or more so than Harry. Troubled with 
the phonetics of the village, these children and 


their parents have constructed a convenient 
language of their own, which prudently omits the | 
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several vowels and consonants which are at all 
embarrassing, and yet supplies their local needs. 

To nip in its bud this “* Kingdom of its own,’’ 
the Directors of the Poor concluded to strike at 
its vernacular, and removed the head centre, this 
oldest boy, whose mischievous ability to organize 
an idiom we are requested to abolish. But I 
greatly fear that Harry will retain his congenital 
nervous impairment, whatever that may be, 
which interferes with the organic utterance of 
spoken language, thatis of the common language 
outside his own family. A few of his familiar 
words are— 

Cigar as keki; Turkey as kerti; Sleigh as 
clay ; Shafts as clis; Beadsas vées; Rooster as 
voofer; Butter as boohoo; Self as cop; One 
quart of milk as 00 coo biz. 

Some years ago, a defective lad gave us a 
somewhat similarly definite vocabulary, which 
he had enforced upon his family and friends 
The following are illustrations :— 

Bee wee meant little, small or few ; Hawdey 
meant up, out, away; Bobby meant dog; Dindey 
meant car or cars; Dawday meant Sunday or 
God’s day; Daddy beau meant a nurse; Gongy 
meant dirty, ugly; Gongy bomey meant dirty, 
ugly (more emphatic than gongy); Houngy 
meant home; Hou-day meant this day; My 
meant I, me, my; Own hoo meant sugar; Pee . 
bay meant bread; Pee pay meant papa; Tee 
haw meant cold water; Tingting day meant 
Christmas day; Tondy meant a carriage; Tingy 
meant a string. 

These phenomena of speech show a corres- 
pondence with certain nations and races which 
have given up the use of sounds common in 
languages of all other nations. The Chinese 
have no R in theirs; the Mexicans neither B, V 
nor F; the Iroquois and Mohawks are said to 
have no labials. A great deal of the inar iculate 
habit of imbeciles may be attributed to the lazi- 
ness of imbecility. 

This interesting boy, Johnnie McB., with the 
atrophied right arm and stammering, choreic 
speech, should demonstrate for us, some day, the 
localization of his brain lesion. 

Mary P., interesting in the annals of surgery, 
for the successful ligation of the common caro- 
tid of the right side, to arrest a fatal hemorrhage, 
caused by a deep ulceration of the neck following 
scarlet fever. Her life was saved, but an extra- 
ordinarily bright intellect was sacrificed; left 
hemiplegia was complete, and the intellectuality 
of the child gradually failed after the operation. 
The atrophy and paralysis have not increased 
in the last seven years, owing, I think, to the 





566 


persistency with which the poor girl has taken 
her place in all the calisthenic and dancing ex- 
ercises of our halls; re-education of the speech 
centre and a repossession of much of the former 
intelligence, is the satisfactory conclusion of seven 
years’ residence in this Institution. 

Of this class—imbeciles of the third grade—I 
present also Frank C., one of three brothers, 
illustrative of a somewhat rare affection—pseudo- 
muscular hypertrophy. The disease has not 
been traced back into the ancestry, as is usually 
the fact ; the mother was not strong minded, and 
was afflicted with epilepsy. There are two 
daughters of marked physical beauty and of 
common intelligence. 

Time will not permit more than the presenta- 
tion of six very interesting children, whom I 
class with the juvenile insane. Two of them, 
Tom McK. and Annie W., are fully described in a 
paper on Juvenile Insanity, which was published 
with the Transactions of the State Medical 
Society, 1879. 

AN EYE PROTECTOR FOR USE WITH THE 
MONOCULAR MICROSCOPE. 
BY L. BREWER HALL, M.D., 
Of Philadelphia. 


(Read before the Northern Medical Association, of 
Philadelphia). - 


So many physicians use the microscope, or are 
interested in the care of the eyes.of those who 
do so,that I present this evening a little appliance, 
designed to be used with the monocular instru- 
ment, for the purpose of protecting the unem- 
ployed eye. 

We are all of us more or less familiar with the 
loss of vision accompanying squint, and the pre- 
vention of it by the use of proper spectacles; 
but do we recognize the fact that the failure to 
use is the cause of the loss of sight; and do we 
appreciate that our employment of one and the 
same eye at the tube of an optical instrument is 
the same practice that cost the squinting eye of 
childhood its power of vision ? 

So many of us are contented when we have 
trained one eye soas to be able to do acceptable 
work, that we think we cannot spare the time to 
discipline the other. If this process ended upon 
the withdrawal of the head from the instrument, 
the practice would be less dangerous, but the 
trained eye finding an unequal companion, per- 
forms reading and all other near work with 
greater ease than its fellow; sees so much more 
distinctly that the other is left without exercise, 
except for large objects, and becomes of less and 
less value as the process goes on. 
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I could point to those who have practically lost 
one eye by this process, and I think I am much 
below the warrant of fact when I estimate that 
one-half of all those who have used the monocu- 
lar microscope any considerable amount during 
five years are MONOCULAR MEN for all fine work. 
I mean by this that every such person who can 
‘*resolve’’ one of the more difficult ‘* tests”’ 
with one eye will find himself unable to do so 
with the other. 

How often have we heard persons exclaim, 
upon looking intoa binocular microscope for the 
first time, ‘‘ Oh, how much easier it is to see with 
this instrument, and how much plainer everything 
appears,’’ this with one field quite dark (which 
provokes a smile from an amateur). I am now 
fully convinced that we cannot ascribe such ex- 
pressions wholly to dissimulation or flattery, and 
for the following reasons, viz. :— 

When both eyes are left open and one is 
applied to an instrument, the two images, being 
unlike, confuse each other in the natural endeavor 
to blend them. This requires a mental effort to 
exclude the impression upon the retina of one 
eye and regard that upon the other only. 

Again, when we close one eye by contraction 
of the orbicular muscle, or by pressure, as by the 
hand, we cause contraction of the accommodat- 
ing muscle also, and of the other eye as well. 

I have proof of this many times each day, while 
measuring the eye for spectacles, by means of the 
ophthalmoscope, but we are all familiar with the 
spasm in both eyes when a particle of dust falls 
under the lids of one only, and we are conscious 
of the effort, amounting almost to an impoasibili- 
ty before training, of keeping one eye open and 
the other shut. 

Both these are at least factors in the fatigue or 
irritation that accompanies the use of a mon- 
ocular instrument, and are strong reasons for 
employing a binocular one. 

There are reasons in favor of a monocular mi- 
croscope, but we need not stop here to discuss 
the comparative value of the twoforms. It is to 
overcome these two difficulties and to facilitate 
the training of both eyes that I propose the use 
of an eye protector. 

A number of these have been devised, among 
which a plain card, perforated and slipped upon 
the tube, has, perhaps, been the best ; this has to 
be low down, to be out of the way of the face, and 
then, to cover the field of vision, becomes so 
large as to hide the stage, if not interfere with 
the adjusting screws. 

Another consists of a plate extending horizon- 
tally from the ocular. In this the edge has to be 
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cut away to admit the nose, and that necessitates 
the use of the same ocular and the same eye 
continuously, or else demands so much time to 
remove and replace it that most operators think 
it hardly worth the trouble. 

The form that I now propose consists of a 
small, opaque disk near the eye, supported by a 
wire extending from its outer edge downward, to 
a point on the tube low enough to be out of the 
way of the nose, then bent upward, parallel to 
the tube, but not touching it, and attached to a 
ring near the top. 

I made mine of a piece of brass wire, No. 18, 
about 45 centimeters long; a loop at one end, 4 
centimeters in diameter, covered with a piece 
of black paper folded over and gummed down, 
forms the disk. At the other end, I made a ring 
to fit the draw tube, and then bent the interme- 
diate wire. I attach mine below the flange, on 
the draw tube, where there is no lacquer to be 
scratched, but if it should be thought desirable 
to attach it above the flange, then the ring ought 
to be covered with chamois, so as not to wear the 
polish. 

The advantages of this form are, the small size 
of the disk and its support, interfering with the 
working of the instrument and view of the stage 
as little as possible. The support is not in the 
way of thenose ; thesupportis elastic, not uncom- 
fortable when touched by the nose, and striking 
it does not displace the stand ; it can be rotated 
about the tube and used with either eye alter- 
nately ; it can be easily adjusted to the eye dis- 
tance of any worker; and, lastly, it is of so 
simple a.construction that any one can make it 
for himself, at a very small cost, two or three 
cents only, in addition to the time. 


COLD TREATMENT OF SCARLET FEVER 
IN a PUERPERAL WOMAN. 
BY HIRAM CORSON, M.D., 
Of Conshohocken, Pa. 

Mrs. Bridgett Farrell, aged 30, mother of four 
children, was confined with the last one Mon- 
day, November 7th. The eruption appeared 
moderately on the 9th, and continued to increase 
until the 14th, when I was sent for to see her, 
because the physician ‘who attended her in labor 
had not returned to see her after the first appear- 
ance of the eruption. I was confined to bed at 
the time, and as nothing was said by the messen- 
ger in relation to the character of the disease, 
the young physician who was attending to a few 
patients for me went to see her. He found her 
covered with bright eruptions of scarlet fever, 
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with a temperature of 103°, pulse, 130. On in- 
quiry he learned that the doctor who attended 
her on Monday, the 7th, saw her again on Tues- 
day, the 8th, and again on Thursday, the 10th, 
when he found her with an eruption and other 
symptoms of incipient scarlet fever. After that 
he came no more, and on the next Monday, the 
14th, four days after his last visit, she was first 
seen by the young physician. He came back 
and reported the case to me. The child had 
been taken from the breast. 

On hearing his statement, I directed him to 
return and ascertain whether the former attend- 
ant was not still expecting to take care of the 
case, and if not, to put her under the following 
treatment :— 

But first let me restate her condition: She had 
been for four days with the eruption of scarlet 
fever ; her head was aching violently; she was 
extremely restless; pulse 130; temperature 
103°, as nearly as could be ascertained, her rest- 
lessness and tossing of her arms precluding ac- 
curacy in taking the temperature ; her throat not 
very sore, nor much swollen; the muscles of the 
forearms twitching greatly. 

It will be remembered by those who have read 
what I have written on scarlet fever during the 
last thirty years, that I have stated that in no 
case in which the head is much affected in the 
early stage, is there a very swollen or highly in- 
flamed throat. 

In this case I saw that condition was present ; 
an affected brain dominating disease elsewhere. 
My directions to him, then, were, to go back, tak- 
ing with him my nephew, from Norristown, who 
had seen much scarlet fever, and was conversant 
with my mode of applying cold to the head, and 
to use the cold in the following way: Never mind 
that this woman has just been confined; disre- 
gard her having scarlet fever ; aim to relieve the 
head, by pouring cold water, ice water if need 
be, upon it; let one draw her head over the side 
of the bed, and the other pour half a gallon of 
cold water on the forehead, moving the stream 
from side to side, and on the top, till it is cooled 
off; even if it requires to be repeated several 
times ; then return her to bed, with directions to 
have it repeated every fifteen minutes during the 
time till next morning ; also, if the body be very 
hot, to occasionally sponge the whole body; to 
use some chloride of potassium for the mouth; give 
milk as food, and apply cold cloths, ice-water 
cloths, to the outside of the throat; but this 
last need not be considered very important ; 
indeed, the one great object of treatment is the 
relief of the brain. 
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The next day, Tuesday, found her, early in the | 


morning, worse. The women who were with 
her during the daytime had followed the direc 

tions for the pouring on of water and sponging, 
pretty faithfully, but when evening came, one 
of them had to go to her own family, and the old 
woman who was left with her was quite unable 
to do much in that way through the night, so 
that he found her on Tuesday morning entirely 
delirious ; knew no one; talked wildly and was 
extremely restless, with increased twitching of 
the muscles. The doctors then took her fairly in 
hand, and the application of the cold was made 
in the most efficient manner all that day and the 
next night, and by Wednesday morning she had 
become quite rational. The treatment was con- 
tinued, but more moderately, and a large bladder, 
partly filled with ice and with sufficient water to 
serve as a water cushion, kept constantly on the 
head ; the body sponged frequently, from head to 
feet ; milk given freely, etc. 

It is useless to detail the particulars; suffice 
it to say, that on one occasion some quinine was 
used, and after the brain was relieved, the 
patient continued steadily to improve, until a 
copious desquamation took place—whole flakes 
of the surface coming off. I might say, too, 
that after the brain was relieved, the heat 
diminished and the pulse lessened in frequency. 
The young doctor thought it important to put two 
teaspoonfuls of whisky into every tumblerful 
of milk. It made me smile to hear him tell it, 
and I felt that it was to be expected that he 
would think it important, as it had been 
drummed into his ears day after day, during 
three winters, that whisky was the great medi- 
cine, without which no person could reach 
health ; all other medicines might be left unused, 
but whisky never. 

I have had a few scarlet fever cases since, but 
they were of a mild type, requiring only a mod- 
erate application of cold to the throat, cold 
drinks, some laxatives, etc. 

But since my last writing to you on this dis- 
ease and diphtheria, I have seen announcements 
in our newspapers of the deaths of five children 
in each of two families, in the upper part of 
Montgomery county and the town adjoining part 
of Berks ; also deaths of three or four in a family 
in another county. I know that in these cases 
the cold treatment was not used, and I therefore 
feel that I ought to give a wide circulation to the 
facts, which testify to the value of ice as a remedy 
in these diseases, so fatal under the old, hot, stimu- 
lating, caustic-stuffing treatment. To this end, 
I intend, as soon as I can find leisure, to publish 
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in pamphlet form various papers which I have 
written since the year 1840, and which are scat- 
tered about in your journal, and other medical 
journals, and in the State Transactions ; to which 
I shall add my recent experience and the testi- 
mony, favorable and unfavorable, written by 
others, that I can extract from reports of socie- 
ties, etc. I know, Mr. Editor, that you do not 
approve this plan. Now, while I respect your 
judgment, and believe with you, that it may not 
be the best in a financial view, still, I think it 
will best serve my purpose, namely, to im- 
press readers with the conviction that it is, of all 
modes of treatment, the most successful. And 
as I do not care to make money by it, indeed, 
expect to lose some, I only ask of you now the 
privilege, just here, to ask the readers of your 
journal, who have at any time, during the last 
forty years, been induced to‘try it, to please send 
to me, by mail, at their earliest convenience, their 
experience with this means of cure, stating dis- 
tinctly the kind of cases, their mode of applica- 
tion, how long persisted in, etc. 

I shall add to my papers on ice treatment 
some experiences with ice as a remedy, in other 
affections. 
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A CLINICAL CONFERENCE IN THE 
WARDS OF THE PHILADELPHIA 
HOSPITAL. 


BY JOHN M, KEATING, M.D. 
Reported by W. A. Epwarps, m.D., Assistant Path- 
ologist to the Hospital. 
Croupous Pneumonia in Children. 

GENTLEMEN :—It is my purpose to devote sev- 
eral hours each week to the practical portions of 
a course on children’s diseases, in order that you 
may have the advantages of the treatment of this 
Hospital, to illustrate, and thereby bring more 
forcibly to your mind, what I endeavor to por- 
tray verbally at our meetings at the University. 
The first case of an acute character that we no- 
tice in this ward is this child, just admitted. I 
understand from Dr. Fairfield, Resident Physi- 
cian, that the little patient has been in the house 
before ; a few days ago the mother took it out. 
The child is two and a half years of age, has 
always been healthy, and has exhibited no evi- 
dence of any of the four diatheses. 

Let me call your attention to its appearance as 
it lies in the mother’s lap.* You notice that it is 
restless and uneasy ; its Prenthing is short, quick, 
and imperfect; expiration seems more pro- 
nounced than inspiration, and is not as noiseless ; 
in fact, there seems to be forced expiration 
with an expiratory groan, as if, in effect, the child 
endeavored to make its inspirations more eas 
by fully exhausting the volume of air Gouttiesl 
in the lungs, thus avoiding unusual distention of 
the lungs by deep inspiration. 
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You will notice that it lies with its legs ex- 
tended, hanging down over the mother’s lap ; the 
chest is thus made prominent. Such a position 
shows that the child is suffering from a disease 
pa es prongs The child’s intellect seems 
good, and it seeks, by its piteous glances towards 
the mother, relief from its suffering. I find there 
is a history of sudden onset, fever, and a short, 
dry, evidently painful cough. There has been 
no previous eruptive disease; no bronchitis 
attending the attack. : 

Let us listen to the chest. To do this thor- 
oughly in a child of this age, it is well to have 
removed all superfluous clothing, poultices, cot- 
ton wadding, or the innumerable flannel bands 
that encircle the children of the poor, and to 
leave only one layer of material, either the flan- 
nel undershirt or its night-gown, between your 
stethoscope and the chest; be careful that the 
surface is smooth. Young infants are better 
placed upon the attendant’s shoulder, which will 
give you the whole surface of their back to ex- 
amine; a child of this age can lay across the 
mother’s lap. You can thus be sure that the 
surface is even, and thereby make your compari- 
sons of the sounds of both lungs more accurately. 
I would advise you, before ausculting the child 
to examine the pulse beats and respirations, an 
I might also have added that it is advisable to 
take the temperature before the excitement of 
an examination ; if the child is sleeping while 
you are getting from the attendant a short his- 
tory of the case, you can readily introduce the 
bulb of a thermometer into the rectum; other- 
wise, if the child be awake, I would advise you 
to let the mother do this for you, and your 
note of temperature will then be accurate. I 
would always advise you to take the rectal tem- 
perature in an infant less than a year old; it is 
more accurate and easier obtained. 

Let us return to the physical signs: you should 
accustom yourself to the use of the stethoscope 
in the examination of children; by it you will 
obtain more readily the sounds from limited 
areas, and you will be able to divide the sounds 
into their component parts, and distinguish the 
harsh, blowing respiration of consolidation from 
the breezy, exaggerated breathing of normal 
puerile respiration. Here you will encounter 
your first obstacle. The child will not obey you, 
and breathe at your call; it will not take a long 
inspiration, slow and deep, as would an adult, 
and thereby permit you to analyze the sounds, 
but its breathing will be shallow, rapid, irregu- 
lar ; there will me as we notice in this case, a 
groaning, prolonged expiration, with feeble, 
quick. inspiration, giving you scarcely time to 
catch the sounds before the act is over. 

You place your stethoscope at the lower angle 
of the scapula, on the right side, and after a few 
respirations you note that occasionally you hear 
a@ fine, moist rile—you hear it both on inspira- 
tion and expiration; this fine subcrepitus is 
heard throughout the whole chest on the right 
side, and if you listen carefully, anticipating the 
respiratory effort, you can occasionally catch it 
at that time, and you will note that it possesses 
all the qualities descriptive of the crepitant rile. 
Place your stethoscope on its left back, and you 
will fail to hear such sounds; here you geta louder 
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or more marked inspiratory whiff, and a softer, 
though equally distinct expiratory sound. 

If you have ever listened to a child's chest 
while it is crying, and noted the exaggerated 
respiratory sounds that accompany the breathing 
intervals of its crying spells, you: will under- 
stand the difference between exaggerated puerile 
respiration and that which is normal. 

ar in mind, also, that laryngeal obstruction 
may change the character of sounds of air en- 
tering the lung, also of the expiratory murmur ; 
with this we have nothing to do at present. 

In the case before us, you have carefully 
listened over the entire back, and noted the 
exaggerated respirations, rather harsh, and as- 
sociated with subcrepitant and occasional crepi- 
tant rfiles on its right side, having as a focus of 
greatest intensity a spot about two inches square 
at the lower angle of the scapula. 

Now you place your hand firmly upon its back, 
the fingers remaining at right angles to the child, 
and note any difference in the vibrations accom- 
panying respiration ; you can particularly distin- 
guish a difference during the expiratory groan, 
and the occasional dry, hacking, suppresse 
cough. The vibrations are undoubtedly very 
much more marked on the right chest; this is 
another pathognomonic sign. 

Gently percuss the back, beginning in the 
supra-spinous fossa of the scapula, first upon 
one side and then the other, using a firm but 
gentle tap with the finger accurately placed, al- 
ternating on the sides alike; note, a3 you de- 
scend, that the resonance becomes impaired upon 
the right side; at this point there is a decided 
higher pitch; note the resiliency is an elastic 
one, if I may use the term, not the flatness of 
fluid ; still, there is no mistaking it. 

You will also notice that the expansion of this 
lower lobe is not as quick as that of the opposite 
side, and if you listen once again you will find 
the voice of the child, during its cry, brought on 
by our examination, is never readily transmitted 
to the ear over this point. 

We have, then, to sum up, viz. a child, previ- 
ously healthy, not cachectic, a history of sudden 
onset, a temperature of 103°, a pulmonary lesion 
circumscribed, a bronchitis limited to one lung, 
or a portion of it, and the physical signs showin 
that the consolidation is compact, is capable o 
vibrations, and permits the introduction of air at 
least into the bronchioles, all of which, you know, 
is found in crowpous pneumonia. 

Your text-books, in order to illustrate the dis- 
ease diagnostically, will place before you a distinct 
description of three stages, congestion, consoli- 
dation and resolution, but you will soon learn, at 
the bedside, that though these processes are dis- 
tinct in themselves, they are associated in the 
case, they run one into another, by a line of de- 
marcation so faint and illy defined as not to be 
distinguished except by their grosser signs, and 
that your stethoscope will soon make evident to 

ou the subcrepitant and crepitant rile and the 

ronchial breathing, as you pass to its diseased 
lung. In this case, which is a type of its class 
in children, you have no rusty sputa, so import- 
ant in the adult case, no well defined crepitant 
rile, to be brought out by your command, to 
deepen and show the respiratory act, and no 
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well defined exaggerated vocal resonance, unless 
your little patient should become irritable. How 
shall we distinguish this disease from catarrhal 
pneumonia? 

The latter is lobular and scattered, not compact 
or lobar ; it is rarely of sudden onset, following 
good health; it is accompanied by bronchitis, 
which is bilateral, and it is usually bilateral itself. 
It follows diseases which have catarrhal compli- 
cations, in fact, is usually found in strumous 
and cachectic infants. 

It is more frequent under 5 years of age, and 
is not so apt to cause the very high temperature of 
the otheraffection. But,asI haveshown you lately, 
you may have sudden pulmonary congestion occur~ 
ring during an attack of bronchitis of frightful 
intensity, intense bronchial and pulmonary en- 
gorgement, with rapid and profuse secretion or 
cedema into the bronchioles and air cells, in 
which death from suffocation or drowning can 
take place within a few hours. You have seen 
such a case, in which life was only saved by the 
most energetic treatment, the use of alum and 
brandy by the mouth, and the alternate immer- 
sion into hot and cold water, to stimulate the 
respiratory function. Such cases I cannot feel 
justified in attributing to cold alone, but I feel 
sure they are evidence of some central blood 
poisoning, either affecting the respiratory centre 
or causing vasomotor paralysis by its intensity 
or violence. But let me recall to you one other 
little patient in the Children’s Asylum, whose 
case we studied together in clinic recently. 

The child was four years of age, with no his- 
tory beyond that of an acute attack of high tem- 
perature, with slight, dry, painful. cough. A 
careful study of its chest gave us nothing but dry 
respiratory sounds, as would accompany the feb- 
rile state, and an occasional very fine subcrepi- 
tant rfile over the left base. The temperature 
still remained about 102°, running up in the even- 
ing to 105°, with no further physical signs, but 
the cough was slight and painful, and the slight- 
est movement of the body seemed to be product- 
ive of pain; upon the second day we noticed 
that the subcrepitant rile at the base was very 
fine and close to the ear, and was heard over the 
entire right base, and to some it became clear that 
it was a friction sound. Energetic treatment was 
instituted. Quinine by suppository, liq. ammon. 
acetatis, as a fever mixture, Dover’s powder for 
the relief of pain, and poultices to the chest, with 
— warm baths and carefully regulated 

iet. 

Gradually the morning temperature became 
reduced, but the evening exacerbations still re- 
mained. At the end of the third day we found 
the physical signs entirely changed. Now, in- 
pre of the pleural friction, we found the respi- 
ratory murmur more distinct, especially at the 
base of the lung; then the dullness on percus 
sion became marked at this point, and gradually 
ascended ; the difference on percussion and pal- 
pation became more distinct when the sides were 
compared, and soon its voice transmission was lost, 
or the sounds became faraway. By comparison 
we found that the intercostal spaces on the 
right side were obliterated, and the effusion into 
the pleural cavity, for such there was, extended 
upward about three inches. I shall merely recall 
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to your mind here, that we tested the value of 
non-interference in this case, when we said that 
the effusion had reached its limit without imme- 
diately endangering life, and that instead of 
using the aspirator to relieve the chest, as we had 
intended —— and which should be done at 
once if you find the case suffering from the en- 
croachment of the effusion, we placed the child 
upon potassii iodid. and syr. ferri iodid., by 
the mouth, and continued the quinia by supposi- 
tory, and rubbed freely tr. iodine to the chest. 

ou saw the child gradually improve, the area 
of dullness diminish, and the child, when the 
parents rashly took it with them to another city, 
in a fairway toward complete recovery. It may 
often be of importance to you to remember the 
points of the differential diagnosis of that condi- 
tion, and the one we are at present studying ; 
especially should the question of aspiration come 
up before = as a remedy for immediate relief 
for impending fatal results. 

To-day, we will place Baby A, in the first 
stage of croupous pneumonia, upon the following 
treatment. Large, thinly spread mush or flax- 
seed meal poultices, as hot as the child can bear 
them (to be tested by the hand), changed every 
three hours, and covered with oiled silk ; as arule, 
I prefer them to hot baths in this disease, though 
hot foot baths, with a tablespoonful of mustard, 
can be used twice to thrice daily. The bisul- 
phate of quinia, gr. iij twice daily, by supposi- 
tory to keep down high temperature, with 
instructions to use one of gr. v should the 
ape register 105°. 

e will also use whisky or brandy in 3 j doses, 
to aid the suppository in reducing temperature, 
if required ; the understanding being to keep the 
temperature below 105°. 

Do not forget the great importance of the 
frequent administration of nourishment, and I 
would advise you to make out for the mother or 
attendant, in all cases, a register of diet and 
medicine, to be strictly adhered to, for by it you 
can readily see what your patient is getting, and 
the quantity in the aggregate, of food especially, 
— you can increase or diminish as you see 


t. 
Should your little patients be fretful and sleep- 
less, you can give two grains of Dover’s powder, 


using the bromide instead of the sulphate of 
otassium, at night; we will use it in this case. 
eware of draughts, especially when changing 
the poultices, but also see that the room is 
plentifully supplied with fresh air, well moistened. 

Second Stage.—To-day, we again see our little 
patient. You will remember its condition three 
days ago. Place your hand upon the back, and 
you will notice, first, that the breathing is more 
regular ; second, the temperature is reduced ; it 
is now ranging from 100° in the morning to 101°, 
or slightly higher, in the evening. 

The transmission of vocal fremitus is now 
clearly marked in favor of the right side, and per- 
cussion shows us illy defined and doubtful impair- 
ment; in fact, consolidation is complete. Your 
stethoscope gives you many more subcrepitant 
riles ; those on the border of the solidified lung 
are of a coarser character; there is still harsh 
and prolonged expiration, and a blowing, rough- 
ened inspiratory sound, compared with the oppo- 
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site side. The mother tells us that the cough is 
looser, and upon questioning her I find that the 
stools, which are more frequent, are slimy. In 
fact, secretion is becoming established and reso- 
lution is setting in. 

When shall we discontinue the poultices? 
When mucous riles are heard over the entire 
consolidated lung, and the temperature shows an 
abatement of the pulmonary inflammation, then 
you can replace the poultice by a thick’ layer of 
cotton wadding, changing it twice daily, and 
rubbing the surface of the chest with the follow- 
ing liniment :— 


R. Ol. succini, ij 
Liniment. saponis, 3 vj. 


M. 


You may use cod-liver oil instead of orderin 
sweet oil in the liniment; in a few days I woul 
advise the use of an external application of the 
following :— 


BR. Tinct. iodini, 
Ol. myrrhe ; ol. olive, 
Sic.— Well rubbed in. 


Let us modify somewhat the treatment of this 
case. You wish now to give tonic doses of 
quinia mixture in large amount, to reduce temp 
erature, and you desire also to give iron in some 
form, For this purpose, a most valuable tonic is 
the elix. phos. quinia, ferri et strych., a well 
known preparation, containing in each 3j gr. j 
phos. quinia, gr. j phos. iron and #5 gr. phos. 
strychnia; fora child of the age of two years you 
can give ™x three times daily; or you can 
order— 

RK. Quiniz et ferri citratis, 
Syr. limonis, 

Aque, q. 8. ad fZiij. M. 

Si1c.—Dessertspoonful three times daily. 


M. 


3j. 
3 Vj. 


gr. xij 
f% ss 


Or; 
gr. xij 


88 
£3 ij. 


R. Ferri ammon. citrat.. 
Syr. amyg. amar., 
Aque, q. 8. ad 

Dose 3 ij-iv. 


and give the quinia still by suppository. 

Quinia is a most desirable drug in this stage 
of the disease, the reason for which is that you 
should attempt to anticipate any attempt at sup- 
puration or the breaking down of the gonsolida- 
tion and the involvement of the alveoli in the 


change ; really the quinia is more valuable than. 


the iron at this moment, and if one is.to be sacri- 
ficed it should be the latter. Some children 
soon get accustomed to the bitter dose, when 
given with a little syrup and water, and then you 
will have no difficulty in administering a grain 
two or three times daily. Liquorice is the most 
useful excipient, and in a powder, as the follow- 
ing, is at times readily taken :— 


BR. Ext. glycyrrhize ammonat., gr. j 
Quiniz bisulph., gr. j. 
Ft. chart. No. j. 


The French have used the tannate of quinia. 
Theoretically it would seem inert, on account of 
its insolubility ; practically it seems to have been 
followed by sufficient success to have again es- 
tablished a position in children’s practice. 

The bromo-hydrate of quinia is a preparation 
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I am very partial to, especially when quinia has 
to be used in large doses ; it seems to be equally 
active, and devoid of the disagreeable head symp- 
toms. 

But let us.return to the study of the treatment 
of the case before us. 

The child’s cough is loose, but still annoying, 
and a more stimulating expectorant will take the 
place of our first mixture. We will now give— 


BR. Ammon. muriat., 

Syr. scillex, 

Tinct. opii. camph., 

Syr. tolut., q.s. ad 
Teaspoonful three times a day ; 


and if the secretion is free, and you think it ad- 
visable to act gently on the intestine to carry off 
the accumulated mucus, you can use— 


RK. Liq. pot. citratis, fZj 
Syr. pruni. virg., f% ss 
Glycerine, q..s. ad fZ ij. 

Dose 3 ij-iv. 


M. 


Some children seem utterly devoid of sufficient 
power torelieve themselves of the accumulation of 
the profuse secretion, the bronchial tubes become 
clogged with tenacious mucus, the stomach and 
intestines become coated with it, without power 
in themselves to cast it off. 

Occasionally it will be well to administer a laxa- 
tive, as a simple mixture of castor oil, aromatic 
rhubarb and glycerine ; or if the secretions have 
failed to leave the trachea and large tubes, it is 
well to give an emetic, which you know acts so 
harmlessly in children. 

By the latter means especially will this obstacle 
be most readily overcome. You know how fre- 
quently in this house,we advise the mother, in cases 
of bronchitis or whooping cough, to frequently | 
change the position of the child for this purpose, 
placing it on its stomach and partially elevating 
the body, so that gravity will aid in expelling the 
collected mucus. 

Third Stage.—To-day we again study our little 
patient: you will notice that we no longer use 
the poultices; they have been replaced by cotton 
wadding. You will also notice that the chest 
over the consolidated lung has been painted with 
tinct. iodine ; in fact, the disease has passed to 
its third stage, that of resolution. 

The rifles are now no longer subcrepitant, but 
are large, mucous, heard everywhere ; air is re- 
entering the portion of lung that was diseased. 
The percussion note is becoming lower pitched, 
and.there is much less difference between the 
sides. 

The cough is less frequent, is no longer pain- 
ful, and the amount of secretion, known by in- 
quiry as to the condition of the passages, is les- 
sened. 

The temperature is assuming a different phase ; 
in the morning it is normal ; toward afternoon, 
as you at present note, there is a slight rise, a 
hectic flush. The child is showing the effect of so 
exhausting a disease, and the slight suppuration, 
which in the adult would be noted by the yellow 
sputa, prove that the fibrinous plugs which 
lately filled the air cells are, in their turn, under- 
going softening, and are partially expectorated 
and partially absorbed. 
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Now once more begins a critical period of your 

case. The child may succumb to the weakened 

- condition ; it needs supportive treatment—iron in 
particular, quinine, milk punch or wine whey, 
cod-liver oil, with the phosphates and the hypo- 
phosphites. 

If the child had been previously exhausted, or 
cachectic, or if it shouid have been the subject 
of an inherited diathesis, now is the time when 
such inheritance would claim its mastery.. You 
fear an extension of the suppurative processes a 
breaking down of the lung tissue, a phthisis, in 
other words, with the formation of cavities or 
caseous change. 

The child before us was healthy at its birth ; 
it exhibited no sigos of inherited or acquired 
diathesis ; it was strong and healthy when it left 
the house, and so far it has resisted the onset of 
a sthenic disease ; but when it was re-admitted, 
the other day, the mother developed delirium 
tremens. The nourishment the little one re- 
ceived was such as to deprive it of any resistance 
to the slow, but equally sure, exhausting process 
which is now taking place. 

We will now give it— 


RK. Syr. ferri iodidi, ‘ 
Emul. ol morrhua, (fifty p. cent) 
Sic.—Dessertspoonful t. d. 


j 
ij. M. 


Milk punch; half ounce of whisky or brandy 
in the 24 hours, increased if needed, every after- 
noon, just before the hectic flush appears ; a sup- 
pository of 2 grains of quinine. . 

The tinct. iodine to be painted over the back 
daily, the child to be well wrapped and taken, 
during the middle of a clear day, into the open 
sunshine. It should also have a tepid bath 
(salt water) every morning, or if it be restless at 
night, the bath had better be given before bed- 
time 


Varicella, Modified by Congenital Syphilis. 


The next case that I have to show you, this 
woman and her baby, is of peculiar interest ; the 
mother is suffering from syphilis and the child 
from varicella; the interest fies in the fact that 
the infant is also suffering from congenital syph- 
ilis, which causes an interesting modification of 
the eruption as we shall see later on. 

The mother, Annie O., was admitted to the 
house on October the twenty-second; 1881; she 

resented a well marked syphilitic rupia, which 
tad gone on to ulceration over the tibia and 
malleoli. The woman was at once placed on an 
anti-syphilitic treatment, to which she responded 
rapidly ; on November the twenty-seventh, 1881, 
she was delivered of a female child, that pre- 
sented no traces of syphilis on the cutaneous sur- 
face, but a short time after birth it suffered from 
snuffles, which is, as you know, such a common 
affection in these children. 

The mother’s anti-syphilitic treatment was 
continued, the child receiving its medicine 
through the medium of the mother’s milk. 

When the infant was three months oki it was 
vaccinated with bovine virus; on the fourth or 
fi'th day the arm became sore ; but it was not a 
typical vaccination, or, in fact, was spurious, 
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the development of the sore on the arm, a spe- 
cific eruption appeared, confined to the buttocks, 
thighs and face. The eruption was of the papu- 
lo-squamous variety, with deep coppered-colored 
staining around the base of the papules; at this 
time the child also suffered from coryza, sore 
eyes, etc. 

The mother was at once ordered increasing 
doses of the bichloride of mercury and the 
iodide of potassium; the child was simply 
allowed to-nurse on the mother’s milk, and thus 
absorb the anti-specifics; under this treatment 
the infant rapidly improved, and finally the 
eruption disappeared. 

About a week ago a general epidemic of vari- 
cella broke out in the obstetrical wards, this child 
being affected with the rest; at first the erup- 
tion was simply the characteristic one of vari- 
cella, which, as you can see by these other child- 
ren, is simply a vesicle, not surrounded by any 
inflammatory redness; these remain vesicles, and 
do not usually become pustules ; occasionally the 
contents become tumid, owing to presence of 
pus; they attain their height on the third or 
fourth day of the eruption. then burst and 
shrivel, without presenting depressions at their 
apices ; the crust, which will fall off in about five 
days subsequently, will be followed by a smooth, 
shining, round and irregular pit. 

In this case, as you see, instead of a simple, 
isolated vesicle, appearing in crops, we notice 
that they are confluent, several having run 
together; they are also copper colored, the 
deepest-staining being at their bases. 

When the eruption has become confluent, it 
has an eczematous appearance ; this is especially 
noticeable where we have heat and friction. In 
other portions of the body the eruption partakes 
more of the appearance of syphilitic psoriasis. 
Microscopical examination of the contents %of 
these vesicles, made by the —— Dr. H. 
F. Formad, and the assistant pathologist, show 
them to be crowded with micrococci zooglea ; 
none are seen Within the white corpuscles. Ex- 
amination of the blood, taken from the child’s 
finger, shows the entire absence of micrococci in 
that fluid. The mother shall continue the same 
treatment, and the child will receive its mercury 
and iodine through the mother’s milk. 


Insurance by Medical Men. 


We note from the Glasgow Medical Journal, 
that according to a scheme worked out by the 
Edinburgh Insurance Company, a medical man, 
by paying a fixed annual sum (say $150, ifthe be 
80 years of age), will secure the payment of 
$5000 to himself at the age of 60, or to his heirs, 
should he die before that age. Then, if it be 
preferred, the $5000 may be converted into an 
annuity, payable during his own or his wife’s, or 
their conjoint lives. Ifa member should at any 
time cease paying his premiums the company 
will pay, on his reaching 60, or at his death, a 
larger sum than he has paid in premiums. Thus, 
if a person during seven years has paid $1060, 
he will receive at 60, or his heirs will receive at 
his death, $1165. This isan example well worthy 
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Pulmonary Abscess Opened Antiseptically. 

In the Lancet, April 15th, 1882, Dr. Henry 
Payne records the following case: A young, 
healthy man, with no hereditary taint, was ad- 
mitted into the hospital with well marked signs 
of pleuritic effusion on the left side. The trou- 
ble commenced six months before, with chills, 
pains in the left side, and feverishness, from 
which he was relieved by medicine and blister- 
ing the side, when he was able to continue his 
work for two months, at which time he com- 
menced to experience difficulty in breathing and 
slight cough. He said he had spat blood once or 
twice. These symptoms becoming worse, and 
being unable to work, he was admitted into the 
hospital, June 22d, 1881. The side was painted 
with tincture of iodine, and iodide of potassium 
with cod-liver oil administered internally. This 
treatment was continued until August 20th, with- 
out any improvement, when the following signs 
were noticed. The patient has lost flesh since 
his admission ; the left side of the chest bulges 
more than the right, and measures an inch more 
around ; movements on this side are deficient ; 
there is absolute dullness on percussion, both 
back and front; no breath sounds are heard, and 
the vocal fremitus and resonance are absent. 
The breathing on the right side is exaggerated. 
The cardiac dullness is continuous with that of 
the rest of the side ; no apex beat can be seen or 
felt, and there is nodisplacement. Upon auscul- 
tation, aortic murmurs are heard, and the pulse 
is of the ‘‘ water hammer’”’ character. He has 
night sweats ; temperature every evening is above 
100°, and the pulse invariably above 100. Em- 
pyema was suspected, and an exploratory punc- 
ture made in the sixth intercostal space, in the 
axillary region, discovered pus. Accordingly, 
on August 23d, an incision, about two inches 
long, was made, just above and parallel to the 
seventh rib in the anterior axillary line, antisep- 
cally and under chloroform. Upon opening the 
pleura, there was very profuse hemoprhage, of 
dark venous blood, which could only be arrested 
by the injection of a solution of the perchloride 
of iron. About fifteen ounces of pus escaped. 
Passing the finger through the wound into the 
cavity, there appeared to be a number of adhe- 
sions, some of which were broken down by the 
finger. -A drainage tube was inserted. The 
dullness disappeared after the operation; the 
same side became hyper-resonant. Patient felt 
much easier, and could now lie on the right side 
for the firat time since the illness. There was a 
very profuse discharge, which in a few days be- 
came fetid. He had now a Very troublesome, 
irritable cough, with much frothy, muco-puru- 
lent, bloody expectoration. He continued fairly 
well until the 29th, when the temperature sud- 
denly rose to 108.4° ; he had great pain in chest, 
voice became very weak; perspired freely, lost 
his appetite, and radually sank, dying on the 
morning of the 30th. 





The wag | showed the whole of both sur- 
faces of the left pleura adherent, without a drop 
of fluid in the sac. The external opening made 
in the chest wall led into a large, irregular cavity, 
situated in the centre of the lung, which was in 
a state of grey hepatization. The opposite lung 
was healthy, but congested. The heart was 
small and flabby, and the valves healthy. Other 
organs normal. This was evidently a case of 
chronic pneumonia, ending in the formation of 
an abscess. It is interesting on account of its 
rarity and the difficulty of diagnosis. Trousseau 
failed to meet with a case during his first twenty- 
five years as a hospital surgeon. The difficulty 
in diagnosis has been made apparent, by the 
symptoms already described, which pointed so 
strongly to empyema. The question might be 
asked, whether, if the case had heen left to itself, 
would the abscess have ever opened and dis- 
charged itself into the bronchus, and so the pus 
be expectorated, or would it ever have burst ex- 
ternally? It could not have opened into the 
pleural sac, because that was closed by previous 
inflammation. The symptoms that were present 
after the operation were explained ; the irrit- 
able cough and profuse purulent expectoration 
mixed with blood were due to the finger break- 
ing down lung tissue, which was at the time sup- 
posed to be adhesions. The hyper-resonance 
was due to the cavity bow | filled with air. But 
one thing remains unexplained, the aortic mur- 
murs when the valves were healthy. The only 
assignable cause is pressure 


Fungosities of the Bladder Cured by Scraping With 
the Finger. 


In the Boston Medical and Surgical Journal, 
Dr. Walter F. Atlee reports a very rare and in- 
teresting case. 

Miss S. B. consulted me in the summer of 1880, 
on account of painful and frequent micturition, 
with hematuria. She was born in April, 1861: 
her father is a large, strong, and healthy man; 
her mother died when she was a child, after hav- 
wage from many manifestations of scrofula. 

he said she remembered to have felt, occa- 


sionally, a slight pain in poms urine, from her 


earliest recollection. When seventeen years of 
age she first suffered severely; her urine was 
then very light in color, with no sediment, but 
with a strong odor. The pain was while passing 
the urine and after it had passed; after the 
emptying of the bladder there was a constant 
desire to pass something more. She became 
thin, pale, and haggard. When eighteen years 
of age some pus appeared in the urine, and oc- 
casionally a little blood. These symptoms in- 
creased to such an extent that she was obliged to 
keep her bed for several months. This rest, 
aided, perhaps, by medical treatment, for she 
had always enjoyed the care and attention of our 
most experienced physicians and nurses, made 
some improvement in her condition, so that she 
was able again to go out. All the worst symptoms, 
however, soon returned, and when I saw her, in 
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September, 1880, her state was a very serious 
one ; there was constant inclination to empty the 
bladder, which could not be resisted oftentimes 
for more than a half hour, and the loss of blood 
was considerable. 

The urine, when examined at this time, showed 
pyoid bodies, epithelium from the bladder, and 
crystals of triple phosphate, together with blood 
corpuscles in abundance. The blood was of a 
bright-red color, showing that the urine had not 
time to produce those changes in color always 
produced by long contact with the hemoglobin 
of the corpuscles. 

With such symptoms, this case seemed clearly 
to be one of foreign body in the bladder, and the 
advice given was to attempt its removal without 
delay. For this purpose the patient was put 
under anesthetics, and the urethra was dilated 
by means of a pair of ordinary dressing forceps, 
introduced opened, and withdrawn as often as 
necessary—this being, in my experience, the best 
=. effecting this dilatation. 

hen the finger was then passed into the 
bladder nothing abnormal was felt, no calculus, 
nor distinct tumors, except that about the fundus 
were a number of fungosities or soft growths, 
some of them more than half an inch in length, 
and about one line in thickness. These were care- 
fully scraped off by the end of the finger and by 
the finger-nail. This simple operation resulted 
in the perfect cure of my patient, and until the 
present time there has been no symptom of a re- 
turn of her disease. 

I call the growths thus removed fungosities, 
and not villous growths, inasmuch as they 
were not like tufts of fine hair (villi), but resem- 
bled rather fungi, or certain mosses. I have 
several times seen similar growths removed from 
the cavity of the uterus, in cases where for years 
they had been the cause of alarming hemorrhage. 
They have, anatomically, the same fundamental 
structure as the mucous membrane whence they 
spring; they are simple excrescences of this 
membrane; they are formed of granular, amor- 
phous matter, of cellular tissue in small quantity, 
and of fibro-plastic elements; almost all have a 
large number of capillary vessels ramifying 
through them, and some are covered by epithe- 
lium. This epithelium is on the surface, homo- 
logous, and not within the subjacent connective 
tissue, heterologous, which is characteristic of epi- 
theliomatous growths. 


Acute Traumatic Malignancy. 


Dr. Henry B. Walker reports the following 
interesting cases inthe British Medical Journal : 

Case 1.—A master mariner, aged 53, was always 
healthy until fourteen weeks before death, when 
he was struck violently in the right hypochon- 
drium by the shaft of a cart. Theblow rendered 
him unconscious. He was laid up for two days, 
when, although feeling ‘‘ very sore and ill,’’ he 
started on a voyage. During the grip he was in 
much pain, and on his return was laid up again. 
Feeling better, after some rest, he took another 
voyage, but was so ill that he had to give up 
command. His symptoms were frequent vomit- 
ing, complete loss of appetite, intense pain in 
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the region of the liver, shooting across the epi- 
astrium. He was much bruised and very tender. 

n examining the abdomen, he was extremely 
tender all over the region of the liver in front, 
the tenderness extending to the left hypochon- 
drium and down nearly to the navel. There 
were no signs of enlarged liver, but some jaun- 
dice, with pale stools and constipation. A fort- 
night later his condition became graduall 
worse, a well defined and tender bossy mass, wit 
rounded edges, under which the fingers could be 
passed, was found projecting below the ribs (ata 
point which would be intersected by a line drawn 
perpendicularly from the anterior superior spin- 
ous process of the ilium), and extending well 
into the left hypochondrium. This mass, which 
was taken to be liver, extended downward and 
to the left side till it filled the abdomen in front 
to a level with the umbilicus. Its extreme hard- 
ness and the constant presence of sharp, lanci- 
nating pain, together with the cachexia accom- 
panying it, led to a diagnosis of malignancy, 
which was confirmed by an eminent consultant. 
Toward the last week of his life the patient 
vomited a quantity of blood containing pyriform 
and oval multi-nucleated cells. After the last 
hemorrhage the patient died exhausted. A 
post-mortem was denied, but there was no doubt 
in the minds of three medical men as to the na- 
ture of the disease, and it was believed to be car- 
cinoma of the liver, invading the stomach secon- 
darily. There was no history of malignancy in 
the family. No history of dysentery or syphilis 
was attainable. 

Case 2.—Mr. F., a farmer, was out shooting ; 
and while he was trying to force his way through 
a hedge a thorn penetrated his trousers and 
wounded his prepuce, causing blood to flow. 
He took little heed of it at the time; but a few 
days later, feeling some heat and uneasiness, he 
found swelling and irritation about the wound. 
This rapidly increased, and he then consulted his 
medical man, who advised certain remedies. 
The penis grew worse, and the whole glans pre- 
sented a mass of carbuncular hardness in a short 
time, and was very painful. An incision into it 
giving no relief, and suspicion being confirmed 
on consultation, the penis was amputated, and 
the growth proved to be epithelioma. This was 
only a few weeks from the date of injury. 

Case 8.—A gentleman rode to hounds 
mounted ona very broad backed horse, and in the 
evening felt the inner side of his left thigh stiff 
and sore. The stiffoess persisted, and was fol- 
lowed by a slight fullness, and finally, by a well 
defined tumor about the size of an orange, nest- 
ling among the deep muscles of the thigh. This 
was removed by operation, and proved to be a 
small, spindle-celled sarcoma. 

Case 4 was related to me by a lady whom I was 
attending in labor. Her brother was playing 
football, when he received a kick on the shin. 
This led to severe inflammation, which laid 
him up for some time. On apparent recovery, a 
hard swelling remained on the tibia, which soon 
began to cause painandenlarge. Asit increased 
and bore suspicious characters, the limb was 
amputated at the knee joint, but the growth re- 
curred, and the patient'lost his life. I asked the 
lady what the growth was, and she said, ‘‘ The 
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doctors did not call it a cancer, but by a queer 
name—‘ sarcoma.’ ’’ 

In all the foregoing cases, the patients confi- 
dently referred to their injury as the cause of 
the trouble; and in all except the last, I can 
state that minute inquiry failed to trace a family 
history of malignancy. In the last case, I have 
no note on this subject, and therefore cannot 
speak with certainty, but I believe I was assured 
that such was the case in this one also. 


Extirpation of the Ovaries for Insanity. 


Inthe American Journal of Insanity, January - 
April, 1882, Dr. Wm. Goodell contributes an 
article from which we extract the following :— 

By the aid of Listerism, abdominal surgery 
has reached such a pass that many formidable 
operations wpm | the hitherto sacred peri- 
toneal cavity are daily undertaken, with a success 
and a degree of safety as much assured as in 
surface surgery. Even exploratory incisions are 
boldly aa. merely for diagnostic purposes. 
Hence it is that ovariotomy is now one of the 
most successful of the major operations. Hence 
it is that odphorectomy, or the extirpation of the 
ovaries—not for any intrinsic disease, but merely 
to bring on the climacteric—has been placed on 
a firm basis. 

The disorders of menstrual life for which the 
ovaries have been successfully removed are 
fibroid tumors of the womb, chronic pelvic peri- 
tonitis, persistent ovaritis and ovaralgia, ovarian 
epilepsy, dysmenorrhcea, menorrhagia, and, in 
short, for all those lesions which are brought 
about or which are intensified by the periodic 
congestions of menstruation. 

To this list there can be no doubt that some 
forms of insanity ought to be added. The rela- 
tion which they bear to menstruation is often a 
very close one—so close, indeed, that the term 
Ovarian insanity would best define it. Thus all 
alienists have observed cases of mental dis- 
orders in which the periods of exacerbation 
correspond to those of menstruation. In the in- 
terval between the monthly fluxes the patient 
may be either wholly sane or at least quite con- 
trollable. Esquirol and Morel have gone so far 
as to assert that derangements of menstruation 
form the source of origin of one-sixth of the 
cases of insanity due to physical causes. 

Now it seems to me that, since the verdict of 
the profession is largely in favor of the removal 
of the ovaries for many physical derangements 
dependent upon menstruation, the same remedy 
should, @ fortiori, be tried for those mental de- 
rangements which plainly arise, or seem to arise, 
from the same source. The objections to such 
remedy when applied for mental diseases, are, 
in fact, less valid than when it is resorted to for 
physical lesions. For, in the first place, an in- 
sane woman is no more a member of the bod 
politic than a criminal; secondly, her death is 
always a relief to her dearest friends; thirdly, 
even in case of her recovery from her mental 
disease, she is liable to transmit the taint of in- 
sanity to her children, and to her children’s 
children, for many generations. The temoval, 
therefore, of the ovaries in such a case would 
then tend to restore a woman to home and to 
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society, and it would at the same time effectually 
bar her from having an insane offspring. I am, 
indeed, not sure that in the progressive future it 
will not be deemed a measure of sound policy 
and of commendable statesmanship to stamp out 
insanity by castrating all the insane men and 
spaying all the insane women. But laying all 
speculation to one side, I wish now to give my 
own limited experience in the matter, and to put 
it on record, so that others may profit by it. 

He then records the histories of four cases, in 
which the operation afforded relief. The relief 
is not immediate, but requires time, and for a 
cure it is necessary that the patient should be 
afforded change of scene and occupation in con- 
nection with the operation. 

In conclusion, he says: ‘‘ Let me make a few 
remarks about the mode of performing oiipho- 
rectomy. Until very mately I have warmly 
advocated the removal of the ovaries by the 
vaginal incision, and, indeed, I would now per- 
form the operation in that way were the ovaries 
so low down in Douglass’ pouch as to be readily 
felt through the walls of the vagina. But the 
dangers and difficulties of such an operation, 
when the ovaries are high up, more than counter- 
balance its advantages. Twice have I failed to 
remove them per vaginam, and had to resort to 
the abdominal incision ; and once, from the re- 
turn of menstruation, I think that some ovarian 
tissue was left behind. For these reasons, and 
also because I have found so little inflammato 
reaction following the larger operation of ovari- 
otomy, I shall in future perform ojphorectomy 
by the supra-pubic incision, unless the ovaries 
are low down. 


Infectivity of Searlet Fever. 


At a meeting of the ‘‘ Society of Medical Offi- 
cers of Health’’ (British Medical Journal) Dr. 
Alfred Carpenter read a paper on some of the 
causes which increased or modified the infectivity 
of scarlatina. He considered that a long period 
of quarantine—such as eight or ten weeks, and 
sometimes four months—was to be deprecated 
in the case of children recovering from scarla- 
tina ; he himeelf, for many years, had isolated 
cases for’a fortnight, and in some instances for a 
week only, after the departure of the fever and he 
had never heard of any evil results accruing from 
such a course. He next mentioned various cases 
in large schools, which served to explain his 
views as to the causes of scarlatina. The first 
outbreak of which Dr. Carpenter made mention 
was, in his opinion, entirely caused by a cesspool. 
situated in the school yard, which was the recipi- 
ent of washings from a slaughter-house; and, 
once a week at least, the aerial contents of this 
cesspool were displaced into the closets of the 
boys, situated in close proximity to it. As soon 
as this cesspool was emptied, and the drains pro- 
perly directed into the sewer, scarlatina ceased 
to appear in the school. Want of proper venti- 
lation in the soil pipe and drains belonging to 
the building caused an outbreak of scarlatina in 
another school—the drains being in direct com- 
munication with the main sewer of the district, 
and scarlatina being also at that time very pre- 
valent in the neighborhood. Dr. Carpenter be- 
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lieved that the nature of the blood into which 

the poison was received aided more materially 

in increasing the mortality from scarlatina than | 
the character of the poison itself; and in support | 
of this theory, he instanced two outbreaks of this 
disease, in one of which the mortality had been 
excessive, fourteen persons having died out of 
seventy-five who were attacked; and in the 
other outbreak only three deaths occurred, 
though the total number of cases was one hun- 
dred and eight. Dr. Carpenter attributed this 
difference in the mortality to the surroundings of | 
the children ; in the one instance, the conditions 
were, on the whole, healthy; while, in the other, 
the children were exposed for a much longer 
period to an impure atmosphere, and were badly 
cared for at home. The cause of the two out- 
breaks was similar in character: the excreta of 
the first case of scarlatina, in each school, passed 
down unventilated drains, which communicated 
directly either with class-rooms inhabited by the 
children, or with closets used by them. In con- 
clusion, Dr. Carpenter said that he believed scar- 
latina more often arose from sewage emanations, 
or from sewage contaminated with scarlatinal 
germs, than from personal contact. He consid- 
ered that, in many cases where the cause of the 
disease had not been discovered, it might have 
been found, on careful investigation, to proceed 
from some accidental inhalation of sewer-air ; 
and that persons who were constantly exposed 
to such an atmosphere were liable to more severe 
attacks of scarlatina and diphtheria than those 
who inhaled the poison for a short period only. 
Dr. Carpenter also suggested that the discharge 
of hot water and waste from steam engines into 
the sewers was a source of danger, In producing 
scarlatina and diphtheria. 


Action of Chloroform. 


In the discussion which has for several weeks 
occupied the attention of the Academie de 
Medécine, regarding the symptoms observed 
during chloroformization, M. Vulpian, at a re- 
cent séance (March 28th), expressed the follow- 
ing opinions concerning the practical and expe- 
rimental questions brought forward by the dif- 
ferent speakers :— 

The symptoms induced by chloroform are ob- 
served generally at three principal periods— 
either after the first few inspirations, or while 
the patient is gradually coming under the influ- 
ence of the drug, or, again, within a few hours 
or even a few days after chloroform has been 
administered. 

Excitation of the superior ends of the upper 
laryngeal nerves induces arrest of perspiration, 
aa the same effect is obtained when one of the 
nerves controlling the upper segments of the 
respiratory organs is touched with a camel’s hair 
pencil wet with chloroform. During his expe- 
riments M. Vulpian remarked that animals, dogs 
especially, do not support as well as man the 
action of chloroform. The symptoms observed 
are due to arrest of the heart (cardiac syncope) 
or to that of the respiration (respiratory syncope). 
Chloroform does not invade successively the dif- 
ferent organs; it acts immediately and at once 





on all the tissues. The respiratory centre seems 
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to offer a notable resistance to its action, but is 
not entirely spared. 

If the pneumogastric nerve be divided in an 
animal under the influence of chloral or chloro- 
form, the animal continues to breathe, notwith- 
standing the section ofthe nerve. Excitation of 
the central end determines: sudden and immedi- 
ate arrest of the respiration, lasting from one-half 
to one minute. Excitation of the peripheric end 
in a chloralized animal produces complete and 
definite arrest of respiration, and while in the 
non-chloralized animal there is but a momentary 
arrest of the heart, in the other the heart beat 
ceases and the animal succumbs. Anesthesia 
acts, then, on the cells of the respiratory centres, 
also on those of the sympathetic ganglia, which 
control the action of the heart, and these ganglia 
are no longer capable of resuming their functions 
when these have been once abolished by any 
excitation, electric or otherwise. 

In unfortunate cases, when all the organs are 
under the influence of chloroform, the animal 
continues to breathe and the heart does not cease 
beating; but if too large a dose be administered, 
or any excitation of the pneumogastric take place, 
then respiratory or cardiac dyspnoea supervenes 
and the animal succumbs. Symptoms may super- 
vene while operations are being performed, 
when anesthesia is complete, demonstrating 
that the cord conserves its powers of conduction, 
even when under the influence of chloroform ; 
and that peripheric excitations are transmitted 
without cessation to the bulb. Under such con- 
ditions syncope, of bulbar origin frequently super- 
venes. 

On animals cardiac syncope is of greater gravity 
than that induced by arrest of respiration, for in 
the latter case artificial respiration may and 
should be resorted to. M. Vulpian concluded by 
saying that chloroformization is never exempt 
from danger, as syncope is always imminent. 


REVIEWS AND Book NOoTICEs. 


NOTES ON CURRENT MEDICAL LITER- 
ATURE. 


——‘‘ The Mental Status of Guiteau,’’ by Walter 
Channing, M.D., comes as a reprint from the Bos- 
ton Medical and Surgical Journal, March 20th, 
1882. The author maintains in this paper the 
insanity of the criminal, and concludes by say- 
ing: ‘*It would have been much more ‘to our 
credit as a country, much more in the interests of 
humanity and progress toward better things, and 
what is still more to the point, much more in ac- 
cordance with a correct interpretation of the 
evidence in the case, as presented to my mind, 
if the wrefched Guiteau had been consigned, as a 
lunatic, to a criminal insane asylum for life,rather 
than sentenced to the gallows as a sane criminal.’’ 
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VENESECTION. 

Since the venerable Prof. Samuel D. Gross 
took such a decided stand in favor of venesection 
—now several years ago—the subject has been 
more or less fiercely debated in all the more 
prominent medical journals of our country. The 
readers of the MepicaL anp SurGicaL Reporter 
will have frequently read articles pro et contra 
on blood letting, and of late the dispute seems to 
have gained new impetus, if we can judge 
from the correspondence we received, and some 
of which we recently published. While many 
writers recommend bleeding from a vein in all 
acute inflammatory diseases, the greatest differ- 
ence ‘of opinion seems to prevail in regard to 
blood letting in acute, lobar or croupous pneu- 
monia. To us it seems as if the extremists of 
both views go a little too far, that they are com- 
mitting the same mistakes which our forefathers 
made about half a century ago; they consider 
too much the name of the disease, and not 
sufficiently the constitution of the individ- 
ual. It would lead us too far, were we to men- 


tion all maladies in which, of late, blood letting | 
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has again been recommended, but we may be 
permitted to illustrate our views, or rather, what 
we believe to be the teaching of modern science 
in reference to this question, on two diseases, 
in which venesection has been e: pecially recom- 
mended, pneumonia and remittent fever. 
What is acute, lobar or croupous pneumonia? 
Is it simply a croupous inflammation of mostly 
the lower lobe of the right or left lung, due to 
an exposure to cold? Decidedly not. The mod- 
ern view, that it is an infectious disease, with a 
special tendency to the lungs, like diphtheria, 
with its formation of false membranes, mostly in 
the throat, or like typhoid fever, with its ulcera- 
tion of Peyer’s patches and solitary glands, or 
like any other zymotic disease, gains daily more 
adherents. The truth of this assertion is proven 
by the following facts. It is a disease of a cer- 
tain definite duration, mostly ending by a crisis 
on the fifth, seventh, or ninth day, a thorough 
sweat being followed by a refreshing sleep and 
resolution. That cases occasionally linger a 
longer time is no proof to the contrary, as we 
see the same happening in other infectious dis- 
eases. Further, the lesion, which often, in fatal 
cases, does not extend further than to the stage 
of red hepatization, and is frequently confined 
to only the lower lobe of one lung, is not alone 
sufficient to account for death. We have in 
tubercular phthisis far more destruction of lung 
tissue, and the individual lives sometimes for 
years. Other important points in favor of the view 
expreased are, the abrupt beginning with a chill, 
or with flushes of heat, the high temperature, 
and the frequent early complication of the same 
cedema of the brain as we find in cases of 
typhoid fever, when the pia mater is filled with 
bacilli typhosi. Lastly, death sets in—not in 
consequence of the local lesion—but by failure 
of the heart’s action. If we have an anemic in- 
dividual with a weak heart, or an old person, not 
plethoric, would we strengthen the main organ 
of circulation by venesection? Isa tonic treat- 
ment with digitalis, quinine, stimulants, and later 
carbonate of ammonia, not a far safer plan? But 


if we find a young, strong, and plethoric indi- 
vidual, with intense engorgement of the lung, 
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there the first indication is the relief of the blood 
pressure, and we bleed such a person from the 
arm, not on account of the pneumonia, but not- 
withstanding the pneumonia, on account of his 
general condition. Itis not the name of the 
disease which induces us to open the vein. Ifa 
similar individual would be attacked by a severe 
congestion of any organ, and due to some other 
cause, the same practice would hold good. 

How should we proceed in remittent fever ? 
At a time when venesection was fully in vogue, 
75 per cent. and more died of remittent fever. 
James I, Cromwell, Charles the Great, and many 
other eminent persons, who could and did com- 
mand the services of the most prominent physi- 
cians of their time, had to die of this disease. 
But what is the reason that, since the general 
adoption of the American practice, of giving qui- 
nine in daily doses of from twelve to sixteen 
grains, from the very beginning and all through 
the disease, the mortality is only 2 per cent. ? 
Remittent fever is due to malaria; quinine is a 
specific against this poison; is it not more than 
logical to make use of this remedy as early as 
possible, and as long as necessary? No bleed- 
ing will here do any good; a venesection may 
cut short the cold stage of an intermittent fever 
paroxysm, but it will not prevent the recurrence 
of other febrile seizures nor ever cure remittent 
fever. We are aware, however, that the latter 
malady is often complicated by subacute menin- 
gitis. If this is severe and accompanied by a 
hard, tense pulse, then, if the patient is seen 
early, we would recommend blood letting from 
@ vein, as in certain cases of acute meningitis, 
but not neglect the specific treatment. Notwith- 
standing a practicing physician of ripe experi- 
ence is mentioned as authority, we will never be- 
lieve in the cure of a genuine case of remittent 
fever by one or two venesections alone, and with- 
out the employment of quinine, or some other 
preparation of the Peruvian bark. To teach such 
@ practice is exceedingly dangerous. We have 
in this malady, again, an illustration not to bleed 


on account of the disease, but because a certain 
condition of the patient indicates this therapeu- 
ic measure. If the hard, tense pulse and the 
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subacute meningitis are not present, there is no 
need of bleeding, be the individual plethoric 
or not, as we have convinced ourselves frequently 
in private and hospital practice. 

In conclusion, we will mention only one dis- 
ease more, to prove conclusively how dangerous 
it would be to practice venesection in general 
without paying the utmost attention to the pa- 
tient’s exact condition. This malady is apo- 
plexy. Formerly it was the practice to bleed in 
this disease. What does modern science teach ? 
There are four main forms of apoplexy. In one 
the attack is due to active congestion (sudden 
but only temporary unconsciousness and tran- 
sient paresis, with congested face, injected eyes, 
throbbing carotid, full, slow pulse) ; in the others 
to bursting of a blood vessel in the brain (long 
continued unconseiousness, followed by more or 
less lasting hemiplegia, face congested, pulse 
slow and full) ; in the third to embolism (pres- 
ence of valvular disease of the heart, none or 
only momentary unconsciousness, mostly asudden 
stroke of paralysis, face pale, pulse small and 
rapid); and in the fourth to serous effusion 
(mostly in Bright’s disease, very pale face, di- 
lated pupils, total unconsciousness and utter 
insensibility, often convulsions, pulse small, 
frequent and irregular, always rapidly fatal). 
The rule as regards venesection in apoplexy is, at 
present, bleed in the congestive form always, if 
the patient has not regained consciousness be- 
fore we arrive; and in the hemorrhagic variety, 
if the pulse is very slow and full, and improves 
under blood-letting ; but never bleed in cases of 
embolism or in the serous variety. We have, 
therefore, here once more the same rule: if you 
want to practice bleeding at the arm, be guided, 
not by the name of the disease, but by the con- 
dition of the patient. Apoplexy from active 
congestion is met with only in plethoric persons ; 
if there are minute aneurisms and the bursting of 
one or more of them has caused the hemorrhagic 
variety, you will do good with venesection to re- 
lieve the blood pressure, but the pulse must be 


slow and full; if the latter is rapid and irregular 
there is no use in venesection ; the effusion is too 
large, and death will take place under all circum- 
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stances. That blood-letting will be of no benefit 
in the other two varieties is too apparent to need 
further comment. 

The modern practice regarding venesection, as 
well as all treatment, is undoubtedly the correct 
one: whenever attending a patient, base your 
therapeutic measures upon the general condition 
of the patient, but at the same time do not ne- 
glect the special indications the underlying dis- 
ease offers; or, in other words, study thoroughly 
the pathology of the case, before you begin any 
active interference. 


NoTEes AND COMMENTS. 


Foreign Body in (sophagus followed by Emphy- 
soma. 


In the Lancet, W. Lewis Morgan reports the 
following case: A woman. aged 54, had just put 
a piece of pork in her mouth, and turning to say 
something to her child, the piece of pork 
“ slipped back into her throat.’’ This was followed 
by severe paroxysma of coughing and great diffi- 
culty in breathing. In a few hours her face 
began to swell. The face, neck and upper part 
of the thorax became much swollen and emphy- 
sematous. The loose cellular tissue beneath the 
lower eyelids was greatly puffed out. An attempt 
was made to pass an cesophageal bougie, but it 
was stopped at six inches by some obstacle. 
Ether was then administered and two more at- 
tempts were made to pass a bougie ; the second 
was successful, the instrament passing into the 
stomach. It could be felt to push something 
before it. When the patient recovered from the 
effects of the anzsthetic she could swallow much 
better, but still the attempt caused great pain 
and spasmodic cough. She was discharged after 
ten days, well, the emphysema entirely gone. 
The piece of pork which caused the mischief was 
only just taken into the mouth, and consequently 
had not been at all chewed ; it was all meat, 
without any bone. It seems difficult to account 
for the supervention of surgical emphysema ; one 
would be inclined at first to ascribe it to some 
injury the result of an attempt to pass an instru- 
ment, but there can be no doubt, from the patient’s 
account, that the swelling was previous to all 
surgical interference, and, in fact, was the cause 
of the patient’s friends seeking medical advice. 
It has seemed to me that the phenomena may be 
explained by supposing that the meat, when first 
suddenly bolted, lodged in the back of the 
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pharynx, over the entrance to the air passages ; 
that this caused sudden and severe fits of cough- 
ing and spasm of the glottis; during these great 
expiratory efforts the trachea may have been 
slightly lacerated, or rather torn, and thus air 
would have been forced into the surrounding cel- 
lular tissue at each succeeding paroxysm of 
coughing ; but I must confess that the explana- 
tion is not quite satisfactory, for one often sees 
patients afflicted with severe paroxysms of cough- 
ing and yet no rupture of the trachea takes place. 
The piece of meat could not have lacerated the 
cesophagus or trachea, for the patient is quite 
positive it was only lean, without bone. The 
subsequent history of the case would be against 
the food having passed directly into the air pas- 
sages, although it might at first have lodged in 
the pharynx, and compressed the upper part of 
the larynx for a little time, then passed just down 
to the junction of the pharynx and cesophagus, 
whence it was pushed by the bougie into the 
stomach. J, 


Hydrocele of the Neck. 


At a recent meeting of the Glasgow Medico- 
Chirurgical Society (Glasgow Medical Journal), 
Dr. James Whitson reported a case of hydrocele 
of the neck. He first spoke of their extreme 
variety. The patient was a girl, 7 years of age, 
and the hydrocele was situated on the right side 
of the neck. It had first appeared when she 
was 5 months old, since which it had gone on 
increasing in size, but had never caused any in- 
convenience. The head was carried slightly to 
the left side. There was an oblique depression 
in the tumor corresponding to the sterno-mastoid. 
On August 14th, 1881, it was evacuated by the 
aspirator and continuous pressure afterwards 
applied. By the middle of November the cyst 
was as large as ever, and on the 18th, with anti- 
septic precautions, an incision was made into it. 


When it was thoroughly evacuated, tincture of 


iodine was applied to its interior by means of a 
brush. Decalcified drains were then introduced, 
and the wound dressed. Five weeks after oper- 
ation the wound was healed, and the hydrocele 
has been completely cured. In discussion, it 
was considered that this mode of treatment was 
an improvement on the old method. Stuffing 
the sac with lint had been tried, but it set up a 
great deal of inflammation and caused puckering 
of the skin. Setons had also been used. One 
case was mentioned where the cyst had been 
washed out with chloride of zinc, and the result 
was good. 
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Hysterical Retention of Urine in a Man. 

Dr. James Russell reports the following case 
in the Medical Times and Gazette: A managed 
forty-one was admitted into the hospital complain- 
ing of complete inability to pass his urine and of 
defect in the free use of hislegs. He brought with 
him a flexible catheter, which he kept by his 
side, by means of which he emptied his bladder 
three times in the day. His statement was that 
during the preceding fortnight he had experi- 
enced difficulty in walking, and that a week be- 
fore entering the hospital he had suddenly lost 
tue power of expelling his urine. He endured 
the retention of urine until the following day, 
when medical help was summoned and a catheter 
was passed without difficulty. He was at first 
supposed to be suffering from a paralytic affec- 
tion, but further investigation threw doubt on 
the accuracy of this opinion, and confirmed a 
suspicion suggested by the very sudden manner 
in which such complete paralysis of the bladder 
appeared to have been effected. The man was 
very nervous, and eighteen months previously 
had experienced severe protracted mental strain. 
This was followed by a nervous tremor, especially 
when he was worried, which prevented him from 
sleeping. The urethra freely allowed the pass- 
age of a large sound and the prostate was 
healthy. There was a scanty deposit of leuco- 
cytes, but in other respects the urine was healthy. 
The catheter was permanently withdrawn, and 
the patient was told that he must send for one of 
the resident officers if he wanted his bladder 
emptied. The effect was almost immediate ; on 
the following day or day after he passed his urine 
spontaneously, and from that time had no fur- 
ther trouble in this respect. The power of walk- 
ing was recovered gradually. 

In this case the sequence of events was very 
plain, and shed an interesting light on what 
probably occurs in many cases of hysteria. We 
have, in the first place, a morbid condition of 
the nervous system, consisting in a highly sensi- 
tive state of the recipient centres, engendered by 
much anxiety, acting on nerve-tissue already by 
predisposition intolerant of any unhealthy influ 
ence, as indicated by the nervousness, the tremors, 
and the sleeplessness. The effect of the limb- 
pains, in themselves by no means severe, in re- 
stricting the free use of muscles and joints to 
such an extent as to interfere with locomotion, 
pointed to morbid sensibility to pain. Under 
these circumstances urethral irritation of a very 
mild character (for it was never spoken of after- 
wards) was set up—possibly rheumatic, or con- 
nected with the previous gonorrhcea, indicated 
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by the leucocytes in the urine—and pain was 
produced in the urethra by the presence of urine. 
As a result, the pain in the urethra, just as the 
urine had entered the neck of the bladder, con- 
sumed the whole attention of the patient, and he 
forgot to exert the normal cerebral influence 
which is requisite in order to control the inhibi- 
tory centre of the vesico anal apparatus ; the re- 
flex activity of the sphincter vesice thus remained 
in full activity, and the passage of urine was 
effectually barred. 

It is hardly necessary to recall the generally 
received opinion that a controlling centre proba- 
bly exists in some part of the cord at a higher 
level than the genito-anal centre, which governs 
the action of the sphincter vesice ; and further, 
that every one’s experience supports the result of 
observation, to the effect that the controlling 
centre in the cord, or (if that do not exist) the 
entire urinary muscular apparatus, is subject to 
the influence of the cerebrum. 

The case has much analogy with hysteria, 
both in its substratum of an abnormal condition 
of the nervous centres, and in the presence of 
some local defect as the immediate cause of the 
morbid development; as, ¢. g., witness how 
many cases of hysterical aphonia start from an 
ordinary catarrhal sore- throat. 


The African Treatment of Insanity. 


The American Journal of Insanity contains the 
following from the Asylum Journal, British 
Guiana, October, 1881, which, from its originality 
and the hints it contains, may prove of interest 
and service. 

The following letter received from the wife of 
an aboriginal African now a patient in the 
Asylum tends to controvert the opinion held by 
some that insanity is unknown on the dark con- 
tinent. It shows that it is sufficiently common 
for its hereditary character to be acknowledged, 
and for a recognized method of treatment to be 
formulated. Many alienist physicians in more 
enlightened countries may well envy the certain- 
ty with which a eure is effected in three months, 
and if the same result could be promised to 
them they might be inclined to try the plan. 
Although non-restraint and soothing principles 
of treatment are adopted it will be seen that 
prolonged seclusion is enjoined. Like the gods 
of old, the patient must have a special food and 
drink: unfortunately what these are is not speci- 
fied. Does this not resemble the colored light 
treatment so lately in vogue in Europe, and is it 
much more irrational than it? ‘‘I came to the 
Doctor to lethim understand about my husband’s 
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sickness. So Master he is not a native for this 
country, the sickness he is troubled with is not 
a sickness for him to be here, some of his 
countrymen from Georgetown made me to 
understand so. They did went up the river to 
see him, so I tell them he is in’the charge of the 
Doctor, they say that this sickness is from their 
country, it is the gift of God from their country 
from generation to generation as far as they 
know. If they were he'wouldn’t have been 
here to-day, because we would have know what to 
do to keep down the sickness from him. Sir the 
sickness don’t require no noise at all, he must 
be in a house him alone and those who attended 
to him and they does not use him every kind of 
food, purpose food must be for him, and he must 
close him in a house for nine days then you will 
hear he himself call to go out, and when you 
hear him call you must not keep him back at all 
that will make him cross. SoI humbly beg you 
Doctor please to let him out, that countrymen 
may try with him a little, Sir because they fully 
understand what is his sickness and in they 
country it takes only three months to get better 
and since he is here this now twelve months, so 
please Doctor let him out let me try with him. 
They are Crumanty nation nobody don’t under- 
stand ways excepting to their own country 
people.’’ 


Two Probable Cases of Trichinosis. 


Dr. C. W. Wooldridge reports the following 
cases in the Boston Medical and Surgical Jour- 
nal. He was called to see a man suffering from 
fever, and general sense of discomfort. The 
tissue about the eyes was greatly swollen, while 
@ general puffiness seemed to be spreading over 
the face. There was no pain or inflammation, 
and no symptoms by which to locate the seat of 
the trouble. To make the matter more peculiar, 
a young man, aged 18, residing in thesame house, 
was suffering from exactly the same symptoms, 
with the only difference that they were a few 
hours later in their development. He prescribed 
a little cream of tartar as a safe eliminatory, and 
awaited developments. The next day the fever 
was about the same, the swelling had become 
more general, involving the face and neck, 
while the hands and arms also showed some 
puffiness. There was a painful sensation over 
the stomach, and a diarrhea, out of all propor- 
tion to the medicine given, had set in. On the 
fourth day the swelling had begun to diminish ; 
but the fever and diarrhcea continued. By this 
time their complaints of muscular pain were much 
more decided. Trichine now suggested itself. 
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They admitted having eaten a meal of new ham, 
several days before. The ham had, subsequently, 
been cooked and eaten, and no trace of it, or of 
the hog from which it was taken, could be 
found. After ten or twelve days there was a 
gradual improvement, but long after all actual 
disease seemed to have ceased, they were nearly 
helpless, and two months afterward they were 
but beginning, in a feeble way, to try to do some 
work. Twenty-two days after the beginning of 
the sickness a small piece of the deltoid muscle 
was removed, and subjected to microscopical 
examination for trichinez, with negative results. 
The Doctor believes that mild cases of trichinosis 
occur much more frequently than they are 
recognized. The cause is found everywhere, 
and there is no practical way in which it can be 
detected and avoided. 


New Treatment for Chordee. 


M. Combillard recommends, in C. Courrier 
Médical, to calm the pain induced in gonorrhea, 
by nocturnal erections and chordee, injections 
containing bromide of potassium. 

These injections are not, as a rule, in any de- 
gree irritating ; they may be made four times 
daily, the last just before bedtime. The liquid 
should be allowed to remain one or two minutes 
in the urethra, in order to have the desired effect. 
The following is the most convenient formula :— 

BK. Potass. bromid., 3 iss 

Tr. opii, 3 8s 
Glycerine, iij 
Aqua, g v. 

In fifteen out of eighteen cases there was rapid 
diminution, or complete suppression of the 
erections. Bromide of potash gives these happy 
results, undoubtedly, owing to its anesthetic 
influence on certain mucous membranes in mod- 
erating their reflex excitability. 


Gallo-Roman Remains. 

In 1881 Dr. Habran presented to the Societé 
Médicale, of Rheims, bones collected from one 
tomb in the ancient Gallo-Roman cemetery, in 
the Faubourg de Laon, at Rheims. 

These bones presented exostoses at the sternal 
extremity of the clavicle, and the inferior end of 
right ulna, junction of the dorsal vertebra, and 
finally, ulcerations of the teeth, analogous to 
those described by M. Parrott in syphilitic chil- 
dren. 

M. Habran is of opinion that this ancient in- 
habitant of Rheims was undoubtedly syphilitic, 
as proven by the traces left by the disease on the 
bones. 
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Resection of a Portion of the Stomach. 

The operations of Billroth and Wolfler on the 
stomach have attracted considerable attention to 
the surgical affections of this organ (fibrous tu- 
mors, foreign bodies, etc.) and a number of other 
surgeons, among whom may be named Péan, 
Langenbeck, Rydger and Forelli, have opened 
the stomach with the scalpel. 

The following observation by M. Cavazzini in 
Gaceta Medica Provincie Venete, 22d year is in- 
teresting, and has the merit of priority, as the 
operation was performed in 1874. 

A woman, 27 years of age, suffered for over a 
year from pain in the epigastric region, with vom- 
iting. Directly over the stomach, seemingly in 
the abdominal parietes, but not adherent to the 
skin, was discovered an indurated mass, from 
three to four centimeters in diameter. It ap- 
peared to be a fibro-cartilaginous body situated 
in the abdominal parietes, behind the fascia 
superficialis, in front of the peritoneum. 

As irritating interstitial injections and other 
forms of treatment remained without effect, and 
the patient was sinking, it was decided to extir- 
pate the tumor. 

During the operation it was found that the 
tumor reached the walls of the stomach, render- 
ing it necessary to penetrate the organ in order 
to remove it completely. Sutures weré applied, 
but on the tenth day some of the contents of the 
stomach escaped at the wound; however, not- 
withstanding a slight erysipelatous attack about 
the opening, the patient entirely recovered in 
about two months. 

The patient died of consumption five years 
later, and at the autopsy the fundus was found 
drawn upward and toward the left, under the 
diaphragm. The pylorus was adherent to the 
parietal peritoneum. Cicatrization of the wound 
was complete. 


Puerperal Zymosis. 

In the British Medical Journal, Dr. W. Bar- 
rett Roué says, ‘‘A very painful case has, within 
the last few days, come under my notice, which 
illustrates many of the points ably laid down by 
Dr. Braxton Hicks, in the Journal of March 25th. 
Mrs. B., a lady aged 26, passed safely through 
her second confinement. For several days all 
went well; then, all of a sudden, without any ap- 
parent cause, her temperature began to rise, and 
was soon between 104° and 105°. An examina- 
tion of the sanitary condition of the house was 
made, with the result of finding sewer gas pour- 





ing up from the sink in the scullery, almost suffi- 
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cient to blow out a candle held over it. The 
next evening I was sent for in great haste. I 
found her screaming at the top of her voice, and 
8o violent it was as much as several attendants 
could do to control her movements, by force ; 
she was suffering from an attack of acute mania. 
By means of chloroform and hypodermic injec- 
tions, she was quieted, when typhoid fever was 
diagnosed, the spots on the abdomen being char- 
acteristic. The delirium lasted eighteen hours, 
after which the patient became conscious and 
took nutriment well; but such was the frightful 
exhaustion, caused by her condition, as described 
above, that she sank slowly and eventually died, 
in spite of every care and attention bestowed 
upon her. Surely, it is time the law took cogni- 
zance of cases like this. Something should be 
done in the way of compelling landlords and 
builders to produce a certificate from a surveyor 
or other competent person, to the effect that their 
property is properly drained, previously to a new 
tenant going in. 


Comments. 


Intertrigo in Young Children. 


M. Klamm recommends the following powder 
as very effective in all forms of intertrigo in in- 
fants :— © 

RK. Magnes. calcin., 
Tale. powder, 
Acid. salicylic pulv., 

All the ingredients, particularly the magnesia, 
should be reduced to very fine powder. Sali- 
cylic acid may often be advantageously replaced 
by boracic acid. 

This powder has also often been employed 
with very great success against the various forms 
of erythema and eczema, which are developed 
about the anus in young children, under the in- 
fluence of diarrhcea. It is of great benefit, too, 
in seborrhea of the scalp; in ulcers of the lower 
limbs, and finally, as an application to vesicated 
surfaces. 


Diseases of the Ankle Joint. . 

At a recent meeting of the Medico-Chirurgical 
Society, of Edinburg (Edinburg Medical Jour- 
nal), Mr. Joseph Bell, showed a patient who had 
suffered for some years from disease of the ankle 
joint, but whose foot he had been enabled to save 
by means ofa free antiseptic incision. He thought 
it was rare that good results were seen in cases 
of joint disease of long standing. This patient, 
a boy of 19, had suffered from pain in the ankle for 
nearly five years. For the last two years the 
pain had been intense. He was unable to put 
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his weight on it, and sometimes was even unable 
to sleep at night. The disease was entirely con- 
fined to the ankle joint. It was decided to make 
a free incision and thorough drainage, under an- 
tiseptic precautions. The incision was accord- 
ingly made. An ounce and a half of pus was let 
out, and a drainage tube passed into the joint. 
The symptoms were at once greatly relieved. 
The patient remained in the hospital about two 
months, and was sent out with the wound healed 
and a starch bandage on, to keep the joint 
quiet. This was now off,and the movements at 
the ankle were almost perfect and there was no 
evidence of disease. He will go about for some 
time on crutches. 


Incontinence of Urine—Circumeision—Recovery. 

Dr. Wm. Muir reports the following in the 
Glasgow Medical Journal, April, 1882: ‘‘ A boy 
aged twelve was admitted into the Royal Infirm- 
ary, sufferingfrom incontinence. It commenced 
two years before, by pain on micturating, and 
shortly afterwards the urine came away of its own 
accord. No history of injury or any other dis- 
ease. Urine quite normal. Was examined re- 
peatedly for stone, and belladonna, iron, and 
Easton’s syrup were tried in turn, but all of no 
avail. It was noticed that the foreskin was un- 
usually long and a little inflamed. Circumcision 
was performed. The most satisfactory result en- 
sued, and in two months the patient was dis- 
charged quite cured.’’ 


Extirpation of a Pulmonary Hernia. 

M. De Los Mozos reports an interesting case 
in the Revista de medicinia y cirurgia practicas. 
A young man, 17 years of age, received, ina fight, 
a large stab wound, three centimeters in width, 
between the fifth and sixth ribs, on thé left side, 
and through it protruded a portion of the lung 
as large as a small orange. 

The patient was pale, almost in a state of 
collapse, with filiform pulse, and suffered from 
incessant coughing, with sanguinolent expector- 
ation; he could lie only on the right side. After 
forty-eight hours, however, his condition im- 
proved wonderfully, and remained so during the 
following days. As the portion of lung protrud- 
ing, could not be reduced, the physician in charge 
fearing mortification, extirpated it entirely, ap- 
plying the actual eautery to arrest hemorrhage. 

The patient made an excellent recovery, the 
wound cicatrized well, and no deformation of the 
thoracic parietes or alteration in the respiration 
ensued. 


Correspondence. 
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Puerperal Albuminuria. 
Ep. Mep. anv Sure. Reporter :— 

Under the above head Dr. Millikin reported a 
case of unusual interest in the Rerorrer for 
April 15th. I have notes of a case in some respects 
similar, which I venture to give, since the subject. 
although one of great interest, bas not received 
the attention its importance demands at the 
hands of authors and teachers. ; 

About the Ist of November, 1879, I was called 
to see Mrs. D., a young woman 21 years of age, 
about four months advanced in her first preg- 
nancy, and with a history of good health. Never 
had had rheumatism, but had scarlet fever when 
quite young, during which period she was saliva- 
ted severely. For some time after her recovery 
and during convalescence she was slightly 
dropsical. : 

I was called on account of the presence of 

eneral anasarca, which had begun to manifest 
itself some weeks previous. On my first visit I 
found the patient unable to weara shoe, so great 
was the swelling of the feet. She complained of 
headache continuously, and at times her sight 
was defective. Of the source of the trouble 
there could be no question it was due to one 
of two possible agencies, either Bright’s disease 
or the albuminuria of Pree The urine on 
examination produced at least 75 per cent. of 
albumen. I sent a specimen of the urine to Dr. 
French, of Davenport, who examined it under 
the microscope, and found it to contain many 
tube-casts. The scarlet fever history rendered 
the trouble a little uncertain in its termination, 
for if the pregnancy were simply the existing 
cause of a malady that had been quiescent for 
some time, the probable ending of the case must 
be death, and that soon. 

The treatment given at first was iron. The 
bowels were free and regular. I prescribed tinc- 
ture of the chloride in full doses. It had the 
effect of preventing the increase of the anasarca, 
but that was all. There was no diminution of 
the swelling nor was the headache lessened. 
She was given the compound jalap powder 
until free catharsis was produced. This lessene 
the anasarca, but did not remove any considerable 
amount of it, nor did it relieve the headache. 
By this time the case had assumed such propor- 
tions that it was equaled only by the number 
and variety of remedies used to relieve the 
patient. About the middle of January it became 
evident that unless some means to prevent the 
anasarca, be secured, premature labor must be 
induced. As a dernier resort, I prescribed fluid 
extract of jaborandi in half drachm up to drachm 
doses. Inless than two weeks the headache was 
almost all gone and the anasarca greatly dimin- 
ished. The patient continued to take the jabo- 
randi until confinement, which occurred March 
14th, when, after a labor lasting 30 hours, she 

ve birth to a large, healthy child. At no time 

id she show the least sign of a convulsion. In 
a few days after confinement all the anasarca 
——— and the patient has enjoyed good 
health ever since. There has been no albumen 
in the urine since. 
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I have not had an opportunity since then to 
pi! the remedy in a similar case. During the 
fall and winter of 1881-82, I gave the remedy to 
@ patient who was suffering from Bright's dis- 
ease. Before he had taken enough of it to test 
its virtues, he got drunk, and while enjoying a 
week’s debauch was taken with convulsions and 


ied. 

Possibly others have used jaborandi, and with 
what success many of the profession, I doubt not, 
would be pleased to hear through the Reporter. 

Le Claire, Iowa. J. A. De Armonp, M.D. 


Pruritus Ani. 
Ep. Mep. anp Surc. Reporter :— 


This affection, though not very frequently met 
with, is one of the most obstinate to cure, or 
palliate. Authorities speak of it occasionally, and 
refer to it as a nervous disease. I have used 
most everything recommended, and until recently 
failed to either palliate or cure. The following 
formula has given general satisfaction, not only 
as a palliative, but a cure:— 


R. Flour of sulphur, 3j 
Petroleum mass, 3 % 
Make ointment. 
Sig.—Apply once daily. 


The remedy would indicate the disease to be 
of a parasitic origin. The sulphur combined 
with cosmoline, vaseline, or lard, does not give 
the same results. I think much of the petroleum 
mass in all diseases characterized by itching. 
Although it has been abused by being extensively 
advertised as a quack remedy, it has many val- 
uable properties as a therapeutic agent. 

The above formula never fails to cure dandruff 


of the scalp or Piya on = the hairy por- 
y. , 


ticns of the bo 
Bradford, Pa. 


MILTON, M.D. 


Jaborandi. 


Ep. Mep. anp Sura. Reporter :— 


The first number of the MepicaL anD SurGIcaL 
Reporter for April is at hand. 

I write because I am heartily in accord with 
the able editorial on ‘‘ Jaborandi,’’ and wish to 
give a few notes of a case in which jaborandi was 
used with marked benefit. 

January 10th, 1882, was called to see a child, 
five years of age, who was suffering with scarla- 
tina. Ina few hours after the onset of the dis- 
ease the child became violently delirious ; tem 
perature 106° F.; pulse 160-180. The eruption 
came out the next day and was very profuse. 
Under ergot, bromides, calabar bean, etc., cere- 
bral symptoms gradually subsided, and on the 
fourth day the fever began to subside, and the child 
became rational. However, the urine remained 
scanty and highly albuminous, notwithstanding 
the usual means for its relief—as purgatives, 
counter-irritation in lumbar region, steam baths, 
etc.—were used freely and early. During the 
third week there was suppression of urine for 
three days, with excessive vomiting, dropsy, etc., 
though there was no coma. Elaterium was used 
several times, and the watery discharges gave 
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temporary relief. Upon the morning of the fourth 
day I gave half a drachm of fl. ext. jaborandi, 
and within ten .minutes diaphoresis commenced 
and soon became excessive, the vomiting, etr., 
disappeared, and within four hours he voided 
half an ounce of urine. No more jaborandi was 
given, as the diaphoresis continued nearly all day, 
and before midnight he had passed several ounces 
of urine. This case recovered without further 
noteworthy symptoms. It is true that the elaterium 
relieved him, but the kidneys remained inactive, 
while, after the profuse diaphoresis, caused by a 
single large dose (for a child) of jaborandi, the 
kidneys soon resumed their function. 

It may be that I over-value jaborandi, but it is 
certain that, in a similar case, I should use it 
again, and also think it might have relieved the 
delirium of the first three days as well. 

Chicago, Ill. EK. C. Heim, m.p. 


Puerperal Convulsions. 
Ep. Mep. anp Sure. Reporter :— 


Tn 1859 I read, in an article in a Medical Jour- 
nal published in Columbus, Ohio, that the tr. 
of stramonium would cure puerperal convul- 
sions by giving half an ounce at a time. It 
was also claimed that it would cure any other 
convulsions. 

Not long afterward there was a case occurred 
near my Office, in a female, about 55 years old. 
After five or six days her physician gave her 
up asahopeless case. One evening, just as I was 
ready to make a visit in the country, her niece 
came to me and asked me to come and see her 
aunt, and try to do something to relieve her. I 
filled a half-ounce vial with the tr. of stra- 
monium and directed a teaspoonful every hour 
till relieved. In about four hours I returned 
and found the vial empty. I was told that she 
had no convulsions after the last dose was given. 

(Now I would not recommend the above 
heroic treatment in every case of convulsions ; 
yet I would not hesitate to give the above treat- 
ment after all other legitimate treatment had 
failed. ) 

Her pulse was nearly normal, her breathing 
easy, and the next day consciousness returned. 
She never had any convulsion afterward, to my 
knowledge. E. A. Oppe.t, M.D. 

Loogootee, Ind. 


Burns. 
Ep. Mep. anp Sure. Rerorter :— 


A burn with oil is the worst kind of a burn. 
Steam makes a very bad burn. To distinguish a 
burn from a scald, look closely and observe the 
hair. If the hair is entire, it is a scald; if 
it is a burn, the end or the whole of the hair will 
be minus. A large slight burn is more danger- 
ous than a small bad burn. A burn over the ab- 
domen is more dangerous than one over the 
thorax. When a burn covers over one-third of 
the body death may be expetted ; especially if it 
is on the abdomen. There are three stages of 
burns. Ist. Depression; 2d. Congestion ; 3d. 
Reaction. Depression and congestion sometimes 
affect the brain and cause death by effusion. 
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Burns over the abdomen cause inflammation of 
the kidneys, which produces retention of urine. 
In such cases see to it that the patient urinates 
frequently. Cream of tartar in water should be 
givenasadrink. For the intense itching caused | 
by burns, nothing is better than liquor potassii 
arsenitis. In treating a burn, bring about reac- 
tion. Give ammonia and brandy by stomach or 
rectum. Keep the air from the burn and thus 
lessen the pain. If necessary, the child, or 
whoever is burned, may be placed in a tub of 
tepid water, and so exclude air till you are 
ready to dress the wound. Dry bicarbonate of 
soda, put on thickly and bandaged on, is a very 
good dressing. Some prefer it in form of a 
saturated solution. Glycerine, olive oil and 
vaseline are good dressings. But toexclude the 
air is of so much moment, that no time should 
be lost, and if no better substance be at hand, do 
up the burn in plenty of dry flour. Unless 
there is a copious discharge, burns should not 
often be dressed. If there is any considerable 
rise of temperature, tr. aconite should be given. 
If suppuration takes place, support patient by a 
generous diet, and give quinine and iron. 

East Madison, Me. A. E. Farnaam, M.D. 


May 27, 1882.| 


Revaccination. 


Ep. Mep. anp Sura. Reporter :— 


In the number of the Mepicat anp SureicaL 
Reporter for December 3d, 1881, I asked sev- 
eral questions on vaccination. Several answers 
have been received, but the answers to the most 
important question have been so conflicting that 
I will restate it :— 

‘‘Are there persons, never having had any 
vaccine marks or scars, who are insusceptible to 
the action of vaccine virus, and if so, are they ex- 
empt from variola.’’ I have been vaccinated 
about thirty times the past year, usually using 
bovine virus on ivory points, but have taken the 
fresh lymph direct from a child’s arm, and from 
the heifer. The operation has been performed 
on both arms and one leg, and by several physi- 
cians, using reliable virus. I will give a synopsis 
of the answers I have received :— 

Dr. T. H. Manley, of New York City, in the 
MepicaL anp SorcicaL Reporter of December 
17th, 1881, writes, ‘‘In no one is there such a 
thing as insusceptibility to the action of good 
vaccine virus properly inoculated. * * * 
Possibly it may be that those whose symptoms 
are antagonistic to vaccination may not so readily 
acquire smallpox; but * * * when the dis- 
ease does attack them it does so in all its ma- 
lignity.”’ ° 

In the same issue of your journal Dr. J. L. 
Suesserott, of the ‘‘Jenner Vaccine Farm,’’ of 
Chambersburg, Pa., writes :— 

‘*There are persons who resist the influence of 
vaccination, and also of smallpox after repeated 
vaccinations, but it is eens poner that 
there have been periods when, if properly ex- 
posed, they would have taken either disease.”’ 

r. J. M. Dixon, of Chicago Vaccine Farm, 
writes: ‘‘Iam confident you are not susceptible 
to the vaccine disease, or smallpox, and think 
7 need have no anxiety whatever.”’ 
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AND SurGiIcaL Reporter, writes: ‘‘I know that 
some persons are temporarily insusceptible to the 
effects of vaccine virus."’ 

Dr. T. A. Worrall, of Northeast, Md., in Mep- 
ICAL AND SurGicaL Reporter, of Jan. 14, 1882, 
supports the views of E. M. S. 

hese physicians, from an extensive and varied 
experience, are eminently qualified to speak, but 
inasmuch as there is not entire harmony between 
them, I would greatly desire to learn the views of 
others, and of the editor. E.C. Heim, m.p. 
Chicago, Ill. 


News AND MISCELLANY. 


Photographic Group of the International Medical 
Congress. 


We notice in the Lancet that Mr. Barraud, of 
Gloucester-place, Portman square, has published 
a photographic group of many of the members of 
the late International Medical Congress. It in- 
cludes 684 figures, who are grouped in an effect- 
ive manner. The portraits are remarkably 
good, and the picture is a valuable memorial of 
the wonderful meeting of last August. We can- 
not help referring to the striking success with 
which Mr. Barraud has caught the likenesses of 
Prof. Charcot, Dr. Donders, Sir Thos. Watson, 
Prof. Huxley, Prof. Pasteur, Prof. Virchow, 
Prof. Esmarch, Dr. Bigelow, Mr. Spencer Wells, 
Mr. Luther Holden, Dr. Billings, Sir. Wm. Mac- 
Cormac, Mr. Wood, Mr. Marcus Beck, Dr. Lan- 
cereaux, Sir Erasmus Wilson, Dr. West, and 
Dr. Wilson Fox. Mr. Barraud is to be heartily 
congratulated on the signal successof his picture, 
which is one of the largest and most interesting 
groups we have ever seen. 


Consultations with Homeopaths. 


The following is an extract from an article by 
Professor Palmer, in the North American Review 
for March :— 

‘‘The object of a medical consultation is to 
benefit the patient, to secure for him, by exchange 
of opinions and by mutual agreement, the best 
course of treatment. It is too evident to require 
to be stated, that there can be no agreement be- 
tween a regular physician having any established 
——_ views, and a sincere homceopathist. 

o benefit can arise to the patient from the 

ractical disagreement which would be inevitable. 

he conscientious believer in the universal prin- 
ciple of similia similibus could not consent to 
the use of any remedy not selected in accordance 
with that law. One believing in the efficacy of 
infinitesimals and in the injurious effects of 
medicines in crude forms and sensible doses, 
could not consent, with any regard to the sup- 
posed interests of his patient, to the administra- 
tion of the larger doses. If, for the purpose of 
securing patronage, the homceopathist pretends 
to a superior system in which he does not be- 
lieve, and to a better practice which he does not 
follow, he is a charlatan and a pretender, un- 
worthy of confidence or honorable associations. 
If a regular pogo, for the sake of a consulta- 
tion fee, or for the purpose of obtaining popular 
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favor, sacrifices his convictions, relinquishes | 


measures in which he has confidence, and con- 
sents to a practice he is sure is useless, he may 
be a Sting porsse for such consultations, but he 
is not an honorable member of an honorable 
profession. If between an honest homceopathist 
and an equally honest regular physician there 
can be no agreement and coijperation in the 
treatment of a case, consultations are certainly 
useless, and no opinions need be expressed 
respecting consultations between parties one or 
both of whom areinsincere. Should the homeo- 
pathist abandon his system, or the regular physi- 
cian embrace it, there may be harmony and 
agreement, but until then consistency and honor, 
no less than proper professional feelings, will 
forbid the unnatural alliance.”’ 


American Medical Association. 


The only railroads that have granted reduced 
rates for the thirty-third session are those be- 
tween Chicago and St. Paul. The fare will be 
$12.50, or half fare from Chicago to St. Paul and 
return; granted only to those who exhibit their 
credentials, or an order from this office. 

WiuiaM B. ATKINSON, M.D., Secretary, 
1400 Pine Street, southwest cor. Broad. 


The Secretary of the Surgical Section of the 
American Medical Association has the following 
progress to report in regard to papers for the 
next meeting: Prof. A. C. Post, ‘‘ Lupus Exe- 
dens of Face;’’ Dr. J. R. Weist, ‘‘ Elastic 
Tension in the Management of Cases of Delayed 
Separation of Ligature ;’? Dr. Henry A. Martin, 
‘* Advances in Conservative Surgery of the 
Joints; Dr. Carl Seiler, ‘‘ Some Retharks upon 
Electricity in Surgery ;”" W. M. Fuqua, ‘* Sub- 
peritoneal Surgery;’’ Dr. A. Van Derveer, 
** Cleft of Hard Palate ;’’ Dr. Oscar J. Coskery, 
‘* Modification of Plaster Splint;’’ Dr. G. W. 
Nesbitt, ‘‘ Ununited Fracture of Femur Treated 
by Exercise ;’’ Dr. John E. Link, ‘‘ Alcohol as 
an Anesthetic ;’’ Dr. Wm. Hill, ‘‘ Laparotomy ;’’ 
Dr. Ephraim Cutter, ‘‘ Bi fracture of Patella, 
Partial Bony Union after Hight Years.’’ Dr. 
Wm. Stewart, ‘* Fracture of Elbow-Joint.’’ Drs. 
J. W. Dora, Joseph H. Warren, Henry O. 
Marcy, Edward Borck and B. H. Riggs promise 
papers, titles not received. The Secretary, 
owing to the death of the chairman, will read a 
paper on ‘‘ Excision of Portions of the Alimen- 
tary Canal Covered with Peritoneum,’’ as the 
Address on Surgery. Gentlemen wishing to 
read papers will please notify the Secretary of 
the Section. Wit A. Byrp, m dD. 

407 Jersey Street, Quincy, Illinois. 


Camden County Medical Society. 


The thirty-sixth annual meeting of the Cam- 
den County Medical Society was held at the 
West Jersey Hotel on May 9th, with a large at- 
tendance. The proceedings were of much interest. 

The report of Dr. Snowden, of the Standing 
Committee,on the prevalent diseases of the county 


during the year, indicated that malarial, typhoid | b 


and other specific fevers have been unusually 
prevalent, although the mortality has been light. 
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Dr. Benjamin discussed the importance of a 
thorough medical education, and the result was 
the adoption of the following :— 

Resolved, That we, members of the Camden 
County Medical Society, will give our encourage- 
ment to those colleges which have advanced the 
standard of medical education. It was also 

Resolved, That the greatest good to medi- 
cal science, to the members of the medical pro- 
fession, and to the pe is maintained by ad- 
hering to the code of medical ethics of the Ameri- 
can Medical Association,relative to consultations. 

The following officers were elected, and com- 
mittees appointed for the year: President, E. L. B. 
Godfrey, m.p. ; Vice President, John R. Haney, 
M.D. ; Secretary, H. Genet Taylor, M.D. ; Treas- 
urer, Isaac B. Mulford, m.p. Standing Commit. 
tee, Drs. Snowden, Branin, Shivers, Mulford 
and Smith. 

Censors, Drs. Jennings, Schenck, Snowden 
and Branin. 

Delegates were appointed as follows : To Amer- 
ican Medical Association, meeting at St. Paul, 
Minn., in June, Drs. Schenck, Benjamin, Steven- 
son and Branin. 

New Jersey Medical Society,meeting at Asbury 
Park, May 23d and 24th, Drs. H. Genet Taylor, 
Pancoast, White, Jennings, Smith and Wroth. 

After dinner some of the gentlemen made re- 
marks as follows: Dr. J. F. Garrison, on the 
‘* Philosophy of Darwin ;’’ Dr. Ridge, on ‘‘ An- 
cient Medicine;”’ Dr. Woolston, on ‘‘ Medical 
Efforts of New Jersey During the Revolution ;’’ 
Dr. Benjamin, on ‘* American Surgery j ” Dr. 
Snowden, on the ‘‘ New Jersey Medical So- 
ciety, ’’ and Dr. Schenck, on the “‘ Medical His- 
tory of Camden County. ”’ 


State Hospital for Women and Infants. 


We have received the Eighth Annual Report 
ofthe State Hospital for Women and Infants. 
From this report we note that this is the only 
institation in Pennsylvania organized and 
maintained for the express purpose of affording 
shelter to unmarried women. During 1881 there 
occurred in the institution 81 confinements. 
The average period patients remained in the 
hospital was 45 days. The average cost of board, 
including rent, was $4.90 per week. Contribu- 
tions and bequests are solicited, and since the 
purpose is a worthy one, they ought to be forth 
coming. 


Typhoid Fever. 


An outbreak of typhoid fever of a serious 
kind, in the Leicester Infirmary, has been care- 
fully investigated, with the result, it is said, of 
pretty conclusively tracing it to the milk supplied 
to the institution. 


College for Medical Practitioners. 


A college has been inaugurated in St. Louis, 
for the purpose of teaching medical practitioners, 
practical instruction, the branches of medi- 
cine and Surgery. The Dean of the College is 
Dr. Thomas F. Rumbold. 
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Medical College of Utah. 


The Medical College of Utah, located at Mor- 
gan City, Utah Ty., has issued its third annual 
announcement for the session of 1882. 


Lancaster County Medical Society. 


The Lancaster County and City Medical Society 
have commenced the publication of their Trans- 
actions in a pamphlet, of about forty pages. Its 
management is in the hands of a publication com- 
mittee. 


College of Physicians and Surgeons of Iowa. 


A circular has been received announcing the 
organization of the College of Physicians and 
Surgeons of Iowa at Des Moines. The college 
year will begin on the second Tuesday of Octo- 
ber, 1882, and will include twenty weeks of in- 
struction. J. A. Blanchard, m.p., of Des Moines, 
is Dean and J. F. Kennedy, m.p., of the same 
city, is Secretary of the Faculty. 


An Anzsthetic Mixture. 


The Wien. Med. Zeit. says that the Vienna 
mixture, under the use of which 8000 operations 
have been performed without a single accident, 
consists of three parts of ether and one of chlo- 
roform ; and Billroth’s favorite mixture is com- 
posed of three parts of ether, one of chloroform 
and one of alcohol. 


Skimmed Milk. 


The daily papers of May 2d state that a man 
in Troy, New York, who has been living on 
skimmed milk since January 13th, will continue 
his restricted diet forsome weeks longer. He 
never felt better or stronger. His face is round 
and rosy and his —— 2144 pounds. He is 
apparently in good condition and experiences no 
craving for solid food. 


Items. 

—According to Sir Henry Thompson, soups 
are far too lightly esteemed by most classes. 
They are too often regarded asa mere prelude 


to a meal, to be swallowed hastily or disregard - 
ed altogether. “ 


OBITUARY NOTICES. 


JAMES R. WOOD, M.D. 

Professor James Rushmore Wood, M.D., LL.D., 
of New York, died May 5th, at his residence in 
New York City, of pneumonia, aged 65 years. 
Dr. Wood’s early opportunities for intellectual 
training were limited, owing to the very moderate 
circumstances of his parents, but with the irre- 
pressible energy and ambition of true genius, he 
availed himself to the utmost of his meagre facili- 
ties, and finally graduated from the Castleton 
(Vt). Medical College, in 1846. He was at once 
appointed Demonstrator of Anatomy in his alma 
mater. He removed to New York City in 1847, 
and became connected with the Bellevue Hos 
pital, and immediately undertook to reform its 
sanitary condition, in which he was ably seconded 
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by Drs. Wilson and Drake, and Mr. Moses Frank- 
lin, then President of the Board of Aldermen. 
Within three years after the inauguration of this 
reform the statistics of the Hospital showed a 
reduction in mortality equivalent to the saving 
of 600 lives annually. 

In October, 1856, Dr. Wood established the 
Saturday surgical clinics, which soon became 
very popular with both students and practitioners 
alike. From this small beginning was ultimately 
developed the Medical College, which was estab- 
lished in 1861, through his efforts, in connection 
with those of other leading physicians and sur- 
poone. To this college his museumisgiven. He 

been connected with the college trom its in- 
ception, an active Professor of Operative Sur- 
ery until 1868, when he resigned, and since that 
in other relations. His Saturday clinics, which 
have contributed in no small degree to give pres- 
tige to the college, had been continued up to the 
time of his fatal illness. One of Dr. Wood's 
most important contributions to operative sur- 
gery resulted from his vast clinical experience at 
ellevue Hospital. ‘This was the first successful 
demonstration of the fact of the reproduction 
of extirpated bone, by a new growth from the 
periosteum. 

During the great fever epidemic, when the 
grounds about the hospital were crowded with 
tents containing the afflicted, Dr. Wood’s services 
were so highly appreciated that the Almshouse 
Commissioners offered him a special remunera- 
tion. This, in a monetary way, he declined, but 
asked and received permission to make all autop- 
sies ordered by them. 

While at Bellevue Hospital, Dr. Wood con- 
ceived the idea of the tage wr, Bill, ’’ so 
called, by means of which a want long felt by 
medical schools was partially supplied, the law 
providing that all unclaimed bodies of vagrants, 
paupers, etc., shall be given to such institutions, 
for the purposes of the dissecting-room. Pre- 
vious to the passage of this statute, bodies for 
dissecting purposes were obtained by raids made 
by students or professional ‘‘ body-snatchers, ”’ 
from the Potter’s Field, or such other burial- 
places as could be successfully raided. 

His operations for calculi were numbered by 
hundreds. Indeed, no living surgeon has a re- 
cord of so many capital operations with so little 
loss of life. His triumphs in surgery, joined to 
a genial disposition and winning address, resulted 
in a large practice and accumulation of a con- 
siderable fortune. 

As a medical writer, Dr. Wood has not been 
prolific, his works consisting in the main of papers 
on surgical subjects read before various societies, 
such as his essays on the ‘ Growth of Bone ;”’ 
on the ‘‘ Removal of the Entire Lower Jaw ;’’ on 
‘*Ligature of the External Iliac Artery ;’’ 
‘* Spontaneous Dislocation of the Head of the 
Femur,’’and the ‘* Early History of Ligature of the 
Primitive Carotid Artery,’’ all of which have been 
published, and are authorities in their special 
fields. He was a member of the New York 
Academy of Medicine, the American Medical 
Association, the New York Pathological Society, 
of which he was twice president ; the New York 
Medical and —- Society, the New York 
Society for the Relief of the Widows and Orphans 
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of Medical Men, and the Medical Journal Asso- ' 
ciation. He was also acorresponding member of | 


the Historical Society of Yale College. As a 
clinical instructor, Dr. Wood was highly es- 
teemed, and in this capacity he may be said to 
have been the pioneer of the new method—that 
which prefers the study of the patient to that of 
the text-book, and experience with disease to 
description in the lecture-room—a method whose 

traditions have become the feature of the college 
he founded. Asa lecturer he was terse and vigor- 
ous, as a clinical Professor clear and exact. 

JOHN T. HODGEN, M. D. 

Professor John T. Hodgen, the distinguished 
medical teacher of St. Louis, died, after a very 
short illness, on April 29th. His death was the 
result of a rather singular cause. While giving 
expert testimony in court, he was compelled to 
ask to be excused on account of intense suffer- 
ing. When he reached home, he was barely 
able to crawl up stairs on his hands and knees. 
Lingering for twenty-four hours in intense pain, 
he died. A post-mortem revealed erosion and 
— of the gall-bladder, with peritonitis. 

rofessor Hodgen was a typically self made 
western gentleman. Born among the prairies of 
Illinois, and denied, on account of parental 
poverty, the advantages of early education, he 
was compelled to shift for himself. When 
twenty years old he began the study of medi- 
cine, and upon graduation, was appointed 
Prosector to the Chair of Surgery, under Pro- 
fessor McDowell. In 1850, he was made Demon- 
strator of Anatomy in the Missouri Medical 
College, and in 1852, Professor of the same 
branch. In 1861, he was elected to fill the same 
chair in the St. Louis Medical College. In 1872 
he was elected Professor of Clinical and Military 
Surgery, which position he held at the time of 
his death. Dr. Hodgen was a great surgeon ; 
he was especially blessed with the power of meet- 
ing emergencies. As a man, he was silent, 
thoughtful, dignified and impressive. His was a 
life to be imitated by all young physicians ; 
enemies he had not, while all who ever met him 
were ever after warm friends. Want of space 
forbids a more extended notice, though much 
more could be said of this truly good man. Dr. 
Hodgen presided over the last meeting of the 
American Medical Association, at Richmond. 

ERSKINE MASON, M.D., 
One of the attending surgeons of the Roosevelt 
a died on the 13th of April, at the age 
of 45. 

At the opening of the Hospital, in 1871, Dr. 
Mason was appointed an attending surgeon, and 
he continued 1n that connection until his death, 
being then one of the two to whom the surgical 
administration of the hospital was intrusted. 

Devoted to his profession from the commence- 
ment of his career, and with the advantages of 
education and experience afforded in this city, 
he had at the time of his appointment a high and 
honorable standing as a surgeon, and during the 
years which have elapsed, by his assiduous atten- 
tion to the duties of his position, by performance 
of his full share of all labor, by many successful 
and difficult operations, and by the courtesy and 
kindness of his intercourse with all, he has added 
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as well to his own reputation as a learned and 
able surgeon, as to that of the hospital with which 
he was connected. 

DR. JOHN E, GILBERT. 

At a meeting of the Medical Association and 
other physicians, held at the office of Dr. Robert 
Horner, Gettysburg, to take action on the death 
of Dr. John E. Gilbert, Dr. A. Nod, of Bonneau- 
ville, was called to the chair, and Dr. J. W. C. 
O’ Neal appointed Secretary. 

Drs. Charles Horner, James D. Weddelle and 
Robert Horner were appointed a committee, who 
reported the following preamble and resolutions, 
which were unanimously adopted. 

Wuereas, In the providence of God, death 
has once more entered the ranks of the Medical 
Society, and cut down Dr. John E. Gilbert, one 
of the youngest and most promising members of 
the Association, it is therefore 

Resolved, That we feel a deep sorrow in the 
death of our late associate, one whose genial 
manners, laudable ambition in the practice of 
his profession, and whose faithful and honorable 
attention to duty not only endeared him to the 
members of this Society, but hkewise to the 
community. 

Resolved, That as a mark of respect we will 
attend in a body the funeral, which takes place 
on Sunday, April 23d, at three o’clock Pp. u. 

Resolved, That the Secretary forward a copy of 
these proceedings to the family, to the Gettys- 
burg papers, and THe Mepicat anp SurcicaL 
Reporter, of Philadelphia, and that they be re- 
corded in the minutes of the Adams County 
Medical A ssociatioa. 


QUERIES AND REPLIES. 


E. S..R.,M.D.—For Hyperidrosis of the Palms we would 
recommend frequently washing the palms with a satu- 
rated aqueous solution of boracic acid. 

J. W. C., Ala.—You can obtain the article you desire, 
pure, from any reliable drug house. 


MARRIAGES. 


BRITTON—KIRBY.—On Thursday, April 27th, 1882, 
in St. Paul’s Church, Camden, N. J., by the Rector, 
Rev. J F. Garrison, p.p., Dr. Charles P. Britton, of 
Trenton, N. J.,aod Katherine G., daughter of John 
Kirby, M.p. 


Miscellany. 


CHEESMAN—OUYLER.—In Brooklyn, Thursday, 
April 27th, 1882, by Rev Theodore L. Cuyler, Dr. Wm, 
S. Cheesman, of Auburn, N. Y.,and Miss Mary E. M. 
Cuyler, only daughter of the officiating clergyman. 

CHANCE—MICKLEY.—At the residence of the 
bride’s parents, April 2uth, 1882, by Rev. E. J. Fogel, 
Dr. H. M. Chance, of Philadelphia, and Miss Lillie E., 
daughter of Edwin Mickley, Esq.,of Hokendauqua, Pa. 

OUV ERT—QUICK.~- By Rev. G. M. Potter, April 
20th, S. J. Covert, m.p., of Evansburg, Pa., and Miss 
Ellen M, Quick, of Perrysville, O. 

ae 


DEATHS. 


PERHAM.—On Thursday, April 27th, Daniel W. 
Perham, M.D., aged 29 years. 

PItRSOL.—Suddealy, on the 27th of April, Jere- 
miah M, Piersol, m D., in the fifty-sixth year of his 
age. 

STUDDIFORD.—On Saturday, April 15th, at Lam- 
bertville, N. J., Theodore H. Studdiford, m.p. 

YOST.—April 12th, 1882,at Logansville, York, Co.. 
Pa., Spencer Wells, infant son of Dr. George . and 
Olivia V. Yost, aged 8 months and 27 days, 





